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Spontaneous painting and modelling can be 
the most direct expression of that 
unconscious world which lies buried beneath 
our daily actions and which erupts in the 
symbolism of our dreams and fantasies. 


For the mentally sick and the subnormal 
—and indeed for the healthy—this practical 
approach in therapy provides a creative 
outlet for feelings they have hitherto been 
unable to articulate in a normal way and 
gives a sense of release and fulfilment. It can 
become an integral part of the treatment 
arranged for the patient by the doctor. 


E. M. Lyddiatt who, for many years, has 
directed art therapy centres in psychiatric 
hospitals and helped to pioneer the use of 
spontaneous painting and modelling 
explains, simply and convincingly, the 
purpose of this imaginative activity and 
what work space, techniques and materials 
are necessary. She describes the work of 
almost forty patients, ranging from the 
severely disturbed and subnormal to 
out-patients undergoing analysis or 
psychotherapy. She shows how they 
tackled their work, the results, and— 
significantly—their own comments on what 
their work has meant to them. 


Their painting and modelling can be 
violently rhythmic, chaotic blazes of color, 
sad isolated figures or hermetic scribbles. It 
is. direct, unsophisticated, at times startling, 
as can be seen in the 59 illustrations, six of 
which are in full color. 


E. M. Lyddiatt’s enthusiasm and 
experience make this a fascinating book— 
for anyone interested in t ntally ill, 
for art teachers and st d for the 
layman as well. 
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Foreword 


For generations it had been noticed that some patients in psy- 
chiatric hospitals have an urge to express themselves in drawing, 
painting, modelling, writing, or perhaps scribbling, provided 
material is available. No significance was given to this until the 
1870s when a few perceptive doctors made an effort to understand 
the paintings, which at times resembled those made by children 
and had features found in primitive art. It was evident that the 
patients derived satisfaction from these activities. Perhaps, thought 
the doctors, these peculiar pictures and drawings might be of 
diagnostic value. When the symbolic content of some of these 
productions was recognized it was hoped that this kind of spon- 
taneous creative expression might be beneficial to the patients. 
This in fact turned out to be true. Acceptance of this novel form 
of therapy, while by no means universal, is growing. Art therapy 
has come to stay, for it is obvious to those who have eyes to see 
that the mere act of applying colour to paper and of realizing inner 
ideas has brought to the patients a sense of fulfilment and a relief 
of symptoms. This came as a surprise both to patients and doctors; 
apparently the change was due to the release or involvement of 
hitherto unrecognized feelings. Purely intellectual features play a 
small part. In other words, the effect on the patient of contact with 
the unconscious, whatever we mean by this term, cannot be set 
out in a formal manner. That the patient is influenced is the main 
thing, and that is why spontaneous painting and modelling have 
become auxiliaries to medical treatment. 

In this book E. M. Lyddiatt describes her experiences as the 
director of art therapy centres in several psychiatric hospitals 
where she has started spontaneous painting and modelling in clay. 


Foreword 


There have been many surprises; no one expected that very dis- 
similar patients would settle down to spontaneous painting quite 
naturally. Even adult defectives showed a degree of concentration 
from which it was evident that something of importance was 
taking place. Certainly it was more than ‘filling in time’ with a 
diversional exercise, for the artists, with the simplest introduction, 
soon got involved in an enjoyable activity. 

Diagnosis is not the concern of the art therapist who is working 
in co-operation with her medical colleagues. Although the range 
of Miss Lyddiatt’s experience has been wide, her methods remain 
much the same with all who use the art room. That they are 
patients is forgotten; they work in an informal group, yet by the 
nature of the treatment they must do so as individuals. Some prefer 
to paint unobserved, and there is nothing against this. Neither the 
director nor anyone else knows how painting ‘pictures’, making 
designs, modelling and so on, works. This, of course, might be 
said of other types of medical treatment. Whatever the explanation 
may be it is true that in the spontaneous painting and modelling, 
restoration to health is assisted. This is not the result of conscious 
intention, but comes about through the release of unconscious 
activities, the nature and quality of which may surprise the patient. 
This positive aspect of art therapy has done much to dissipate the 
ignorance, muddled thinking and prejudice about painting and 
drawing as a practical therapeutic measure. 

With the expansion of psychiatry and the emphasis on dynamic 
unconscious mental life, a new chapter has opened in psycho- 
therapy through the application of spontaneous painting and 
drawing in dream-analysis. As an aid to diagnosis the paintings 
play a secondary role. ‘That the patient tends more and more to 
become his own therapist is highly important, for thus he is able 
to co-operate with the therapist. This occurs whether the patient 
is having analysis or some other form of psychotherapy, with or 
without physical methods of treatment. 

Professor C. G. Jung noticed that some of his patients, unable 
to express their dreams and fantasies in words, had recourse to 
painting, drawing and modelling, and from this came his teaching 
on Amplification and Active Imagination which forms the theore- 
tical background of Miss Lyddiatt’s work. It has come to be 
looked on as an additional language, a means of enlargement and 
expansion for ideas dimly understood or totally incomprehensible. 
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Foreword 


It is not the language of scientific research, but it was valid for 
those who used it — and it works. 

Fragmentary ideas take shape in the act of painting, particularly 
when the individual gets the knack of ‘letting it happen’, that is, 
letting the hand do the painting with the minimum of conscious 
effort. In this new route to the unconscious no attempt is made to 
produce ‘nice’ pictures or make ‘beautiful’ models in clay. 

A patient may have little idea what his picture means to him, 
and yet experience shows that it has an effect. This indeed is a key 
to what the art therapist has achieved: patients are not ‘treated’; 
they ‘treat’ themselves. Regarded as a technique this type of 
therapy seems irrational, almost a waste of time. Consequently one 
turns with interest to a special feature of this book, namely, the 
observations of patients about their pictures and models. Their 
comments confirm that imaginative painting exerts a strong 
influence towards health and wholeness, and therefore it does 
contribute to the ‘total push’ of the medical and nursing staff. 
Reasoning alone has its limitations, particularly when the psyche 
is equated with consciousness, that is with what we think we know; 
but we must rely on more than rational understanding if we are to 
come to terms with the inner world of unconscious mental activity. 
The following chapters provide an original introduction to a 
branch of therapeutics of which much remains to be discovered. 

Enthusiasm based on a personal belief in the reality of her work 
is perhaps the secret of the author’s success. From her own 
experience she would endorse Jung’s observation: ‘Each patient is 
a new problem, and he will only be cured of his neurosis if you 
help him to find his individual way to the solution of his conflicts.’1* 
Finding an individual way is the key-note to the therapy of 
spontaneous art. 

1970 E. A. Bennet 


* References are listed on p. 143. 
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Introduction 


To many people the idea of spontaneous painting and modelling is 
new, and the meaning of these words and the activity to which they 
refer are obscure. 

In this book an attempt has been made to write around the idea 
of spontaneous painting and modelling from my experience of its 
value to psychiatric patients in hospital, to others being treated out 
of hospital, and to some so-called normal people. For myself this 
activity is a necessity. “Write around’ conveys my meaning, for in 
this world of the imagination different aspects intermingle and 
overlap, and ideas cannot be sharply separated or defined exactly. 
Each chapter, consequently, gives a different emphasis on what 
occurs when people paint, model, carve, write or in some creative 
way express themselves spontaneously and thus give form to their 
imagination. Without so doing they may even be unaware that 
they have this faculty. 

There are many publications expressing different and possibly 
conflicting points of view about pictures painted by people who 
are mentally ill. An account of the growth of interest in the subject 
from 1876 onwards has been written by Margaret Naumburg and 
extensive bibliographies given by her and by others. This book, 
without aiming to be comprehensive, is a straightforward descrip- 
tion of what happened when a number of people, most of whom 
were sick, painted spontaneously; naturally others were involved. 

My work is based on the principles and teaching of the late 
Professor C. G. Jung of Ziirich. Jung frequently speaks of the need 
for the development of the individual personality if a man is to be 
healthy, and he describes the use of imaginative activity as one of 
the means to this end. That his views on the value of spontaneous 
painting and modelling are not more frequently acted upon may 
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be due to the fact that they are not well known or understood. 

An attempt has been made here to show his ideas, as far as I 
understand them, in action; to demonstrate simply what happens 
when Jung’s concepts are accepted as the foundation for practical 
work with people who are emotionally or mentally disturbed. There 
is no attempt to summarize Jung’s views as his books are readily 
accessible in English. References? are given to some of the volumes 
in his Collected Works where the psychological background 
necessary for an understanding of active imagination is discussed. 

I am constantly criticized for not giving interpretations and for 
not drawing conclusions about patients’ work. This I remain 
unprepared to do. There are excellent reasons for this apparent 
reluctance. It is extremely easy for those who look at pictures 
made by others to project their own notions upon the artist. 
However, from my experience I have claimed that a person’s 
attitude may be changed through the use of imaginative activity 
and such a claim is far reaching. 

In psychiatric illness the conflict in the mind can be healed or 
ameliorated by resolving the conflicting values that have led to the 
illness; this, in fact, is a main purpose of spontaneous painting 
which is not merely a device to fill in empty hours in hospital, but 
a curative process. Dreams, fantasies, active imagining can all be 
expressed in spontaneous painting and modelling, and this has 
been shown to be an important aid in therapy. Further, it is time- 
saving and can be an integral part of the treatment arranged for 
patients by the doctors. It is also a form of treatment in which 
patients can co-operate. 

Spontaneous painting is not a substitute for any form of psycho- 
therapy. Nor is it a substitute for living. Painting can never be the 
whole of life nor the whole of the process of treatment. Sponta- 
neous painting is a way of expressing and experiencing imagination 
and it is only that aspect of painting which is written about here. 

Many people do not realize that there are numerous ways of 
painting, and various methods of teaching its technique. So it is 
understandable that a person who has no experience of spontaneous 
painting is liable to confuse it with other approaches to painting 
from imagination, contemporary art forms, or ‘letting go’ and 
doing anything one wants to do. The term ‘art therapy’ is one that 
was coined by Adrian Hill in 1938 to describe his work with 
tubercular patients in a sanatorium, and since then this phrase has 
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frequently been used loosely to cover all that goes on under the 
name of art in hospitals. 

The activity referred to here as spontaneous painting or model- 
ling is a technique which although not always precise can be learnt. 
It might be described as an introverted activity, a method of linking 
the conscious and unconscious so that a new attitude can come 
into being. It is a deliberate effort to let a mood speak without seek- 
ing to control it, and without being overwhelmed by it. One paints 
from the unconscious but with a purpose in mind, namely to link 
up with the unconscious. The painting should not be considered 
as art and an ability to draw or paint may even be a hindrance. 
Whatever medium* is used, be it painting, modelling, carving, 
dancing, writing or playing a musical instrument, etc., the fund- 
amental aim is the same, that is, to make contact with what is 
unknown. 

The term ‘unconscious’ needs some explanation. I have 
taken Jung’s conception as a working basis; but in hospitals, 
as in everyday life, the popular use of the term ‘subconscious’ is 
the only one that is taken at all seriously. Jung has written volumes 
describing his work on the unconscious mind and it is absurd to 
give the impression that this extensive experience can be condensed 
into a brief note. 

Jung writes: ‘Our experience hitherto of the nature of un- 
conscious contents permits us, however, to make a certain general 
division of them. We can distinguish a personal unconscious, 
which embraces all the acquisitions of the personal existence — 
hence the forgotten, the repressed, the subliminally perceived, 
thought and felt. But in addition to these personal unconscious 
contents, there exist other contents which do not originate in 
personal acquisitions but in the inherited possibility of psychic 
functioning in general, viz. in the inherited brain-structure. These 
are the mythological associations — those motives and images which 
can spring anew in every age and clime, without historical tradition 
or migration. I term these contents the collective unconscious. Just 
as conscious contents are engaged in a definite activity, the un- 
conscious contents — so experience teaches us — are similarly active. 
Just as certain results or products proceed from conscious psychic 
activity, there are also products of unconscious activity, as for 


* Throughout this book ‘painting’ is often mentioned for the sake of 
brevity, when in fact any medium might have been used. 
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instance dreams and phantasies.’? Again, Jung says: “For the 
unconscious is not this thing or that; it is the Unknown as it 
immediately affects us.” 

It is however a very different thing to have a theoretical concept 
of the unconscious and to experience it as a living force in one’s 
life for creation or destruction. The average person simply does 
not recognize the reality of the unconscious mind which can over- 
whelm him in one way or another, and of which we know very 
little, but he may talk about it glibly. 

Using painting to contact the unconscious is difficult work, full 
of contradictions and as complicated as life itself. It seems that the 
more one knows about it over the years, the more there is to know. 
There are no definite answers. Moreover, there are other and most 
vital aspects besides that of bringing forth unconscious material, 
and these Jung constantly emphasizes. ‘It must, however, be 
added that the mere execution of the pictures is not enough. Over 
and above that, an intellectual and emotional understanding is 
needed; they require to be not only rationally integrated with the 
conscious mind, but morally assimilated.’® 

Misunderstanding of spontaneous work constantly arises and 
painters and onlookers are apt to leap to wrong conclusions. This 
is aggravated by the fact that one often sees that people do benefit 
from spontaneous painting, even though they have no knowledge 
or understanding of the theory behind it, and apparently without 
doing anything more than producing the pictures. 

The idea, i.e. the ‘technique’, is to watch what one’s imagination 
is doing. Imaginative activity is a natural happening that can 
operate at any time and should become an integral part of a 
person’s life. Yet patient, therapist, or onlooker can unwittingly 
kill the spark unless experienced in this inner way — kill it because 
the patient is tentatively trying to find, feel and experience for 
himself new values through his painting, and this, in fact, is 
exceedingly difficult. This method is not collectively recognized, 
nor need one expect that it will be accepted in the world today 
with its extraverted values. There are no fixed standards, and a 
superficial or theoretical acknowledgment of spontaneous painting 
without any appreciation of what it is really about is of no value 
except perhaps that it may express good will. 

I became involved in the world of psychiatric hospitals because 
it appeared likely that spontaneous painting and modelling might 
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help those who were ill. Thus the hospital background became an 
important factor that could not be ignored. Therefore it is des- 
cribed together with the attempt to devise places in hospitals 
where patients might have the opportunity to paint. 

Some of the work mentioned was done many years ago and 
some is recent. Fashions in art change but present-day art forms 
can be as much a hindrance as were academic standards of the 
past. Treatment and conditions in hospital also have altered 
considerably during this time, but I have seen peaceful pictures 
that ring true, painted by patients living in crowded wards with no 
freedom or privacy, and horrific scenes of imprisonment by people 
with every apparent privilege. Spontaneous work embodies a time- 
less quality of the unconscious, and can be forthcoming in spite of 
outward circumstances. It can spark up with minimal facilities 
provided there is the care and the opportunity. 

In England the work here described is not recognized as essential 
by the Department of Health and Social Security. Departments 
naturally cost money to staff and equip and they require a good 
deal of space. Experience shows that they have been started in 
hospitals only after long and exasperating struggles by doctors who 
are confident of the value of this work and are steadfast. One is 
continually fighting on all sides both for the existence of the 
department and for the recognition of a point of view. 

Some idea is givenin Chapter 2 of what is desirable for a working 
department, because the necessity for a workshop studio, where 
imagination comes first, puzzles those in authority. There is a 
tendency to think that any place will suffice for an art room, partly 
because of the mess that must arise out of working in such mate- 
rials as clay, paint and stone. In hospital there is the additional 
difficulty that some patients tend to express actively their destruc- 
tive moods by means of dirt and external confusion. Endless 
practical problems inevitably cause ill will and constraint if not 
reasonably catered for. A department that is well planned, equipped 
and organized for its special purpose is needed. Upon this founda- 
tion imaginative work can grow, and much can be accomplished 
by patients, doctors and staff. 

Diagnosis® and other medical procedures are not the concern of 
an art department. A person may be suffering from a disease that 
is labelled schizophrenia, but he remains a human being — his 
mind still works as do other minds, although certain notions have 
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become exaggerated. In essence he is unaltered and frequently he 
can be restored to health. 

I have reduced technical terms toa minimum; in art therapy they 
are best avoided because technical language and theory can easily 
bar the way to direct experience. Incidentally, many of those inter- 
ested in spontaneous painting have no knowledge of psychology. 

To some readers details in this book may seem elementary and 
not worth mentioning; but they are included because often I am 
asked even by doctors, nurses and social workers in hospital “What 
is your method ?’, ‘Do you tell patients what to paint ?’, ‘What does 
this mean?’ Thus many colleagues, acquaintances and friends 
assume that the mainspring of my work is quite other than it is. 
Even after prolonged analysis some well-informed people ask for 
help to express themselves in paint, because this is something they 
think they cannot do. Maybe they have already used painting to 
try to get closer to dreams; but the painting remained only an 
illustration, it never came to life. 

Even if it is an over-simplification it may sometimes be a useful 
plan to describe spontaneous painting in three stages: firstly, 
imaginative material is given form; secondly, it ‘works back’ on 
the maker and is experienced; and thirdly, one feels more alive. 
Often these stages blend. 

We cannot ignore or get rid of the unconscious as many people 
seem to think. The unconscious is an ever-present phenomenon 
whether we take it into consideration or not. At every moment of 
our lives we are dependent upon it. Therefore we have no option — 
we must take it into account. To paint can be a way of linking up 
with it and this is an age-old means that is natural to man. The 
everlasting problem is that we think we know, because we believe 
the conscious life is the whole of us, and we forget that the 
unconscious 7s unconscious, that is, unknown. Nevertheless it is 
still active. Hence it comes about that we have to paint without 
knowing beforehand. Few of us have any skill in this direction. 
Perhaps in our own generation, when scientific thought is so 
highly prized, great art reflecting the symbol* has died out and 
ordinary people must try to make their own individual links with 
the unconscious, however fragmentary and fumbling. Thus it is 
that we may come to take imagination seriously and to paint 
spontaneously as a practical way of contacting anew our own 
sources of energy, and of bringing new life and enlightenment. 
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SPONTANEOUS painting and modelling are ways of channelling a 
‘force’ which can change a person’s attitude and hence his personal 
outlook and behaviour. 

The method is simple, yet mistakenly it is often considered too 
difficult by those who want to know ‘how to do it’ or by others 
whose aim is to get quick results. Jung’s description! is to the 
point: ‘It would be simple enough, if only simplicity were not the 
most difficult of all things. To begin with, the task consists solely 
in observing objectively how a fragment of fantasy develops.’ In 
other words, the movement follows the activation of the imagina- 
tion. The hand is not guided consciously and the painting remains 
true to its own course. This is a directed activity which was regarded 
by Jung as a development from ‘free association’ with which it 
must not be confused. Some may find this idea of ‘active imagina- 
tion’ ridiculous, but others — who have tried for themselves — will 
value the process even though its findings can never be proved. 
Those with experience will agree that the method is not suitable 
for everyone. 

It is curious to see how one person takes quite naturally to 
spontaneous painting while others, despite endless trouble, some- 
how miss the point. Some think it valuable for others, but, strange 
to say, reject it for themselves. 

As a method it must always be alive; this way today, another 
way tomorrow, never the same thing twice; for the pictures and 
models are of the moment. No one can fully experience the ever 
changing stream. One is always on tiptoe, expectant, listening, 
’ waiting and watching. ‘Don’t expect anything — don’t go away’ is 
the advice of an expert. “There is music in the air — I reach out for 
the bits I happen to want,’ said Elgar, and this may be the same 
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idea as painting spontaneously, yet sometimes the fragments are 
difficult to catch. At times one loses direction and becomes con- 
vinced that one will never paint again. 

One way to get going is to make marks on paper, however 
simple; then to add more, using any tricks of technique to get 
freedom of movement and feeling. These many devices are well 
known. But this is only the beginning. Everyone must find his 
individual way; and as soon as he thinks he knows how to do it he 
is lost and has to start again. Sometimes it seems as if one were 
growing a strange new limb, a limb that unfortunately has a 
propensity for appearing only to disappear again. 

Spontaneous painting is not a cure for all ills. It is an instrument 
that the intelligent and the less intelligent, the sick and the healthy 
can learn to use. 

There are many snares; one can paint too much, one can mis- 
understand and be led astray, one can paint from the wrong 
motive; one can become too caught up by one’s painting or too 
fascinated by the fantasies that accompany it. Everlastingly it 
remains difficult to achieve a workable balance. When doing this 
work it is absolutely essential to distinguish clearly the outside 
world of everyday from the inner world of imagination and to 
know the difference. Even so, new-found vitality may be used in 
ways destructive to oneself and to others. In fact the consequences 
of practising spontaneous painting, if wrongly handled, can be 
very disturbing, even devastating. Making oneself meet satisfac- 
torily the demands of everyday life can be a wonderful corrective 
and a balancing factor when the unconscious sweeps along too 
violently. To retain one’s values is of the highest importance and, 
not least, to practise the use of common sense lightened with 
humour. 

When paintings or models have been produced, sometimes — not 
always — they need to be lived with. To have them around in one’s 
room is a good idea so that one repeatedly comes back to them. 
Models can be played with and pondered over. Pictures grow even 
as one looks at them. They can be observed from every point of 
view. Often one sees a multitude of places, peopled with objects 
and creatures, that consciously one never painted. Frequently 
these figures overlap and the pictures are seen first as one thing, 
then as another. It is interesting in this context to notice that one 
can see the picture only in one way at a time; it is this or that. 
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Similarly the scale in one picture can change. It can be either 
minute or vast. As when looking into a fire one sees fantasies of a 
quality that one could never paint. One stays in the world of the 
picture or model and lets it come alive and go further. 

Some literally hold conversations with these figures of the 
psyche, However irrational this may seem, it occurs spontaneously. 
Others rush on and paint sequels, longing to know, as in a play, 
what will happen next. But the final aim, although not always in 
mind, is to become more aware of the unconscious. We make an 
image and it works back on us, affects us, in the manner of all 
images. 

In one instance a woman had a dream which was very disturb- 
ing. Apprehensive, she made twelve rough sketches with the 
dream in mind, but they turned out to have no outer resemblance 
to it. Yet with the last she found she had a feeling of satisfaction. 
(See Illustration 6.) In one way she knew no more about the dream, 
but she was no longer irritable. Nevertheless she felt it was a cheat 
that she should feel better; the change in mood was something 
difficult to trust. 

Sometimes the things made seem, and are, extremely valuable 
to the maker. I have known people take about with them tiny 
models or pictures, as evidence of an inner power they can depend 
upon when faced with practical difficulties of every day. Rather 
differently, by carrying around a tiny model of something that is 
‘difficult to swallow’, the persistent contact with the object may in 
fact change one’s feelings towards a neglected aspect of the psyche. 

Not only producing the imaginative material but also assimi- 
lating it is the crux of the whole technique. Even with an analyst 
to help, it is everlastingly difficult; but with a so-called ‘art 
therapist’, or with no one, the task seems little short of impossible. 
Often one feels as if one were living in two different worlds. Yet 
sometimes people find this way for themselves. There are no rules 
about what to do and one is grateful for hints from someone 
greatly experienced: ‘It is important to avoid hurry. One should 
not demand an explanation. Leave something to the unconscious. 
It often works in unexpected ways.’ 

To try to live this way may seem baffling. It can never be direct. 
One seems to pick up a fragment from here and from there, an 
intimation, a feeling, a thread. Contradictions may seem endless 
and nothing is final. Some possibilities remain shut off and the 
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attempt to understand intellectually seems to kill the whole pro- 
cedure. Often one is unbearably enraged, irritated, hopeless, the 
future all unknown. 

The problem of how to understand the pictures is exceedingly 
complex. Sometimes intellectual understanding of the figures is 
thought of as the key, but it is easy to assume that one knows a 
great deal when in fact one does not. Again, one may be able to 
understand in theory the cause of problems—one’s own or 
another’s — but be quite unable to solve them. ‘For the impor- 
tant thing is not to interpret and understand the fantasies, but 
primarily to experience them.’ And experiencing can take place 
in a multitude of ways. These can swing from being down to earth 
and practical to the abstruse. 

Active imagination is a subtle agent, yet marvellous in its works, 
and often taken too casually. There are no quick answers, yet here 
we have a possible way of renewal that can develop as life goes on. 

Jung’s teaching about the development of the personality 
through becoming more aware of the unconscious is vast in its 
implications, yet maybe in a very small way the idea can be seen 
working in practice even with quite simple people, for we all have 
the same basic heritage. Whether people agree with Jung’s theories 
or not, and whether they can understand them or not, some wake 
up momentarily to a fragment of their imagination, others go 
further and take trouble to work on this faculty because they find 
it helps in dealing with their day-to-day moods and problems, and 
yet others discover that this is a procedure which, if pursued, gives 
meaning to life. 

We need an immediate, practical method of helping those who 
are ill or whose lives are unsatisfying, to get in touch with their 
own unconscious background, and painting can do this. 

Most of the patients mentioned here would never have under- 
stood their pictures in purely intellectual terms; nevertheless they 
were clearly affected by them, and this could be understood by 
them as an indication of their unconscious mental activity. Many 
patients accept this awareness of unconscious activity quite spon- 
taneously and in a completely natural way. And very often the 
actual painting of the picture, although not directly associated 
with current problems, does affect them indirectly; problems can 
often be seen more clearly, and the stress which accompanies them 
can be eased. Problems are not automatically removed in the 
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process but they can be brought into proportion and dealt with. 

Patients sometimes mention changes that have occurred ‘on the 
side’ that have surprised them. A woman told me that before she 
painted she could not arrange things in a room — she did not know 
where to put them. Since painting she found that this was some- 
thing she could do with enjoyment. I believe that if one really lets 
things happen inevitably the design is satisfactory, whether a 
picture is being painted or a room arranged. Some believe that one 
must learn something fundamental artistically and then one would 
be able to do it; but experience shows that this is a misconception. 

Some women have said that since taking up painting their pastry 
making has improved or that their housework has become easier 
as they have become more relaxed in movement. After an un- 
expected outburst of spontaneous painting lasting about six months 
a gardener changed the rigid, conventional design of his garden to 
one of rhythmic wholeness. In such simple ways one sees how the 
feeling which starts with painting spreads through a person’s life. 

It is agreeable to see people occupied and so it may be difficult 
to accept the fact that some come to a hospital art department for 
weeks or even months and apparently do nothing. Yet years later 
these patients have expressed appreciation of coming to paint at 
the particular time when, as it seemed, they did nothing. Some- 
times, in fact, they have become so prolific and infectious in their 
enthusiasm that it has required effort to remember that it was 
about these very people one had wondered whether there was any 
point in their coming. 

Frequently I have been unable to make contact with an indivi- 
dual and have felt doubtful about the value of the painting pro- 
duced, and questioned whether it were worth while to go on. Then, 
maybe years later, this person has written and asked for his 
paintings or models and has gone through them again with interest, 
explaining in detail now what it all had meant then. Conversely, 
patients have come to the hospital especially to make sure that a 
particular piece of work has now been destroyed. I have been 
hailed by someone in the street whom I had not seen for years and 
asked some such question as: ‘Do you remember that model I 
made? By that tree were fairies. I used to see them when I was a 
child — but I never dared to tell anyone.’ 

We know very little about the world of the imagination. Patients 
who have painted on a single occasion, perhaps when excited and 
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confused, have met me years later and described the exact situation 
and what they painted on that long past day. 

At times someone I have not met before has dropped in, painted 
a picture and departed, leaving it behind. Any attempt on my part 
to make contact, or on some occasions, even to discover identity, 
has been rebuffed. One wonders why the picture was not taken 
away. One such picture, made by an agitated and depressed 
woman, contained the suggestion of a dog, a mouse and a purple 
cloud — but so little was there to see on the paper that it remains 
with me as an example of the unimportance of what the outsider 
sees. After painting the picture the woman went off for a walk, 
giving no opening for an explanation, but the relief in her change 
of mood and demeanour was too marked to be ignored. 

Pictures seen after the event may be of interest but they are a 
shadow of the reality which we have in mind when we refer to 
spontaneous painting. At the time of making the picture or model 
the maker is alive in a different way - drawn into what he is 
creating; something is added to him. Models, dreams, pictures, 
happenings in life, lead on from one to another, and these pictures 
and models can be potent events to the person who makes them, 
for they are a way of contacting something otherwise unknown. 
This activity moves on a level deeper than words or intellectual 
understanding, and this way of working will easily be misunder- 
stood by those who have not experienced it for themselves, even 
by those accustomed to painting and modelling. We are apt to 
forget (or ignore) this way of living in the complications of every- 
day life, even though we believe in it and know its power. Certainly 
this living quality of painting still comes as a fresh shock to me 
each time it flows through me and I find that life is renewed. 
Sometimes patients speak so convincingly of their pictures that 
I am struck once more by the power of this force that seems to run 
like a deep undercurrent with which they are in touch. This is a 
method of working that demands time and attention, and those 
who say ‘I’ve done painting’, or “There is no use in painting that 
dream because I know about it’, miss the point, because it is some- 
thing that has to be done again and again. One is not renewed once 
and for all. Life is not static. An art department is a place where 
these things are understood, where this current is felt and accepted. 

These reflections are not new. But in hospitals we are generally 
working at a simple level. We are watching what happens when 
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men and women who have not before painted in this way, and who 
know nothing of psychological theories, are asked simply to put 
paint on paper. It is as direct as that. People put on paint; paintings 
make themselves and these in their turn work back on their makers 
— if the paintings are given the chance. It is a perpetual surprise to 
see how quickly scribbles grow and change when valued by the 
painter as well as by the therapist. 

Painting. can never for long be shut off from life. There are 
friends and acquaintances and other patients, not to mention 
difficult relationships (and relations). Frequently patients are afraid 
and feel isolated; working together imaginatively often relieves 
their loneliness even though being in a group may create problems 
of its own. 

The ways of spontaneous painting are endlessly varied and they 
change constantly. After many years it still fills me with wonder to 
recognize the flame when it flickers. Some people follow their 
hands, others follow forms seen in chance markings; some hear 
words and others see pictures. Sometimes one must venture on a 
new way that is difficult instead of pursuing the way one can trust. 
Things become less definite, less cut and dried. One becomes more 
tolerant and accepts what before was questioned. 

Some pictures can never be painted, even though one has 
technique and the desire; some conceptions, known perhaps in 
dreams, one would like to portray but cannot. It was easier at 
first. One may want to paint an idea, but alas, ‘It’ paints another; 
but the vision of the first remains precious in one’s mind. Perhaps 
that has to be. 

When spontaneous painting goes well, one seems to sense a 
purpose; often one sees the movement change, when, as it were, 
an unknown factor takes over. When that happens there may be a 
feeling of certainty, surprise and newness, yet as soon as the picture 
is there, it feels as though one had always known it. Ideas flow 
round what one is building up and the parts join and make sense. 
An awareness comes into being with the picture and one realizes 
something previously unknown. This ‘thing’ moves and changes us, 
provided we feel and value it and cease to demand reasons. It is a 
spark of something greater than ourselves that can lead us on so 
long as we do not seek to cage it. 
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‘IF you go out and amuse yourself when you can’t write, your art 
will waste into nothingness. . . . He [an artist] must not wait for 
inspiration, he must continue to call it down to him always and at 
last it will answer him. . . . To receive the Musé as it is her due to 
be received you must have an apartment.’! So George Moore once 
wrote. 

Thus it should be with active imagination. In a hospital there 
must be a workroom where the painters belong and where they can 
feel at ease. They should come to feel that this is their domain, to 
be looked after and valued: a safe place where dreams and imagina- 
tion live. 

This is idealistic. I am shattered repeatedly by the litter and 
chaos left behind, even by those who value an art room. 

Every department will develop its own particular atmosphere 
and this is fundamental. Inevitably it will reflect the personalities 
of the organizer and the patients and grow out of the hospital as an 
entity. Figuratively, the atmosphere needs to be ‘aseptic’, even as 
that of an operating theatre, and this is difficult to maintain, 
because it is so generally assumed that such a place is free for all 
to do as they please. External freedom is frequently confused with 
spontaneity and the ability to allow unconscious fantasies to express 
themselves in paint. Often what is desirable for an art department 
is reminiscent of the quiet pondering of adults who in solitude play 
in streams and wander on the sea-shore. 

Space is a vital necessity. Working on large models, paintings 
and carvings, patients must be free to move about and to stretch 
themselves physically without disturbing each other. It is too 
difficult for beginners to work freely if the body is cramped. 

Several rooms are needed, not one only, because groups of 
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people collect together and talk, while others wish to work quietly. 
Some, at times, have a fierce need to express themselves noisily 
and violently. The relationship of patients with each other, also, 
enters into the work and must be acknowledged. One patient may 
be able to work only with, or perhaps without, another. The groups 
constantly vary and change and this movement must be provided 
for, not prevented. An art department must not be a static place. 
There must be an additional room where it is convenient to talk 
with patients individually away from the main group. 

At times people feel a need to work alone. This is emphasized 
because in hospitals privacy is often difficult to attain, and the 
desire for it is not always looked upon favourably. Often the work 
is held up because at a critical point a patient feels he cannot paint 
with others around. Naturally he becomes embarrassed and frus- 
trated and closes up. A satisfactory art department must provide 
conditions both for action and privacy. 

There is little to be said about materials that is not known to a 
qualified art teacher, but my own preferences are described for 
three reasons. Firstly, to a large extent I make the environment 
and convey suggestions by means of the materials. Secondly, I feel 
that when people are trying to channel the unconscious, technique 
has to be used backwards, as it were. One does not teach a person 
how to model, but one enables him to model so that he can dis- 
cover what the unconscious is doing; and thereby he may model 
more powerfully than his conscious knowledge would enable him 
to do. It is as though the patient worked from inside the picture, 
model or dream, and unexpected variations and oddities should be 
viewed with this in mind. Thirdly, one still finds that rigid methods 
and standards of one sort or another are assumed by staff or 
patients and this hinders the work. 

As basic raw materials, I like to have plenty of paint, clay, wood 
and stone. I would also have around shells, bark of trees, bones, 
stones, plants and natural objects, and I would encourage the 
painters to find and bring in things that attract them. 

Quantities of fabrics, threads, dyes, wire, paper of every con- 
ceivable texture and colour, and junk of all sorts can be useful and 
may be stimulating. In fact anything and everything can be 
pressed into service, but the directness of the work must not be 
lost in a welter of variety for its own sake. ‘Too much lavishness 
can be distracting. For example, if the need for a particular 
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coloured ground or precise object is felt intensely, it may be a good 
plan for the person to reflect on it and make it, or search it out for 
himself, and then it is his own: simplicity of materials may result 
in more inner vitality. 

For practical reasons, I believe that materials should be kept in 
order, but this is a battle I never win. Patients have said, ‘Surely 
this is not a vital problem — we can manage this’, or, ‘We like it 
dirty. If it is clean you feel you can’t do anything’. And psychia- 
trists state, ‘You are obsessional.’ Nevertheless it is disrupting for 
patients to find no tools or materials when they urgently want to 
work, and for the organizer repeatedly to be clearing up is wasteful 
of time. This practical side can at times work as a balancing factor 
in imaginative work: this is an immediate, although maybe an 
unpleasant, way of coming to terms with this world of actuality, 
and with one’s neighbour. 

It is necessary to use material that is sufficiently cheap for 
patients to have all they need. In hospital, materials are provided, 
and should be provided as economically as possible, but the situa- 
tion should not become unreal. Thus, when possible, patients 
should understand the cost of what they are using. Frequently, in 
fact, they become extremely sensitive and appreciative with regard 
to tools and materials: so much so that it is surprising to realize 
how deeply some have absorbed a feeling for these things although 
they have never been instructed. But much depends upon the 
beholder: artists have remarked about a department, “What a 
treasure house of materials’, while new patients have complained 
bitterly, “This is what I had when I was a child.’ 

For convenience and economy in hospitals I prefer powder 
colour* and I provide trays of twelve colours carefully arranged to 
give beginners the feeling of the colours quite directly. I might 
show a variety of ways of putting on paint freely with large oil 
hog-hair brushes, emphasizing the thickness of the pigment and 
showing how it can be superimposed. Decorator’s brushes are 
indispensable. I show also how to put on paint with one’s hand and 
fingers and sometimes how to mix paint with flour paste. This 
powder colour has a quality different from poster colour and some- 
times it is more satisfying: used dry as powder it has possibilities 
of its own. 

There is no special merit, difficulty or mystery about using oil 
* See Appendix. 
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paint. The problems about using it in hospital are those of cost 
and organization when people are apt to be irresponsible. One 
medium is not necessarily less good than another; different media 
have totally different qualities that serve distinct purposes. 
Gouache, poster and powder colours move more quickly than oil 
paint and often are more suggestive and sensitive. One woman 
I knew used only colour made from flowers, seeds and berries 
which she sought out. 

Grey sugar paper still seems less frightening and more sympa- 
thetic than cartridge paper for many people. But for myself, when 
curtailed for space and time, I prefer tiny sheets of very smooth 
white paper and large sable brushes. Any scrap paper may be 
used. Continuous cartridge paper, five feet wide, gives people 
the chance to hurl themselves physically at the painting and to 
experiment with the sensation of working over a large surface. 
I have known pictures physically attacked and pierced. Painting 
flat on the floor is an excellent method. 

The material one needs is mainly a matter of mood and the 
feeling of che moment. I encourage frequent change and trial of 
different materials — perhaps cutting clay that is leather hard, 
playing with wood shavings, or graving on plaster. One must have 
a broad background of possibilities and be able to suggest a satis- 
fying technique for the person who needs it. One patient may feel 
bound to construct a square clay box accurately, another may need 
to bash clay with a mallet, or fiddle in slush with a knife. 'Tradi- 
tional methods are a background from which one constantly strays, 
but materials and techniques do not guarantee genuine work. 

Clay keeps the feeling of the earth; it is an invaluable material 
far too little used. Expense and mess are held up as excuses for 
this omission, while, outrageously, plasticine is offered instead. 
Often clay can be dug up locally, even in towns. It is important to 
learn to know by touch the consistency and texture of clay and 
many newcomers to the material need to be shown its possibilities 
or they quickly give up. In the right condition it will respond to 
the slightest impression. As with paint, something usually comes 
out of it if one waits. When it is needed I show how to join clay 
with slip. Some refuse to touch clay but others find handling 
small pieces particularly soothing. Once started, extensive land- 
scapes may appear (see Illustration 46b), — or hard clay may be 
chopped up into scraps for no apparent reason. 
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Clay can well be used in a room where all sorts of work is in 
progress. Often variety can be vitalizing. One thing suggests 
another. Someone has a dream — the dream is painted — and then, 
maybe, to take it further, something in it is made in clay and 
painted. 

I keep several hundredweight of red and grey clay in plastic 
condition in bins and buckets with lids. When models are no 
longer wanted they are put on one side and are often smashed 
down by people in a smashing mood. In fresh bins, water is 
added to this dry clay, and it is surprising how adults as well as 
children mess about in them, listen to the sizzling sound, and 
puddle and squelch the thick, liquid clay. I try to have clay 
available in every sort of condition. 

Clay can be used on a very large scale or quite minutely. It can 
be trodden with the feet, used with other materials such as 
feathers, metal or wood, and accepted as a fragile thing of the 
moment that will inevitably collapse and disappear. It can be 
carved in large slabs when leather hard and when slightly harder 
still it can be polished. It can be poured and slushed as liquid, it 
can be scratched, twisted, and banged, or used in the traditional 
fashion and kept moist for many months. 

Casting is not carried out because it is preferable for time and 
energy to be spent in creating something new. To make models 
permanent they are fired. It follows that armatures are rarely used. 
If patients want to make permanent models that need an armature, 
wire and plaster are usually suggested, but with this technique 
I have never had interesting results. It may be that plaster cannot 
be handled and worked in such an intimate fashion as clay, or it 
may be that I, personally, have little feeling for this medium. It is 
a technique that should be valuable, for plaster can be built up, 
carved and coloured, and objects can be incorporated with it, but 
so far in my experience it has never been useful with people who 
are ill. ‘This applies also to papier-mAché and paper, paste and wire. 
With children and students I have found these media useful — but 
perhaps they are too distant and cold, not simple and direct 
enough, in this setting. ‘I cannot be distantly creative’ was an 
expression aptly used by a patient. 

A kiln is a valuable, even a vital piece of equipment for some 
patients. It is fired as slowly as possible, but firing, unfortunately, 
has to be done within one day, which gives about eleven hours. 
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Many people persist in having beginner’s luck. Models which 
should not fire — because they are solid or because the clay has not 
been wedged — often are fired with surprising success. 

Oxides and a clear glaze have been used to colour models, and 
patients have been able to experiment sufficiently for this colouring 
and glazing to become one of the ways in which they can work from 
the unconscious. They appreciate the accidentals of the firing and 
look at the colours fresh from the kiln as a gift partly from Fate, 
and maybe use them as the basis of new fantasy. 

A potter’s wheel is undesirable in a hospital art department, 
because patients can become dominated by it. The point of view 
of the department can easily become confused and it is important, 
therefore, to keep the purpose of the work clear and uncompli- 
cated. 

If people yearn to make pots I show them the traditional 
methods of pinching and coiling at the time when their sponta- 
neous efforts annoy them because they ‘don’t work’. These 
techniques can be used freely. One woman made many garden pots 
(13” x 13”), decorated with a whole world of trees, rivers, fish, 
people, birds, and rain, scratched through white slip on red clay. 
(See Illustration 7.) Here the walls of the pot were used for draw- 
ing on, because for this -particular person pictures made in this 
technique were more alive than when they were made on paper. 

Bound up with the importance of materials is the physical 
movement, the rhythm, the sound and the sensation that occur in 
the making. Yet these are not necessarily produced by the right 
use of tools, as one might expect, because in some situations the 
wrong use of tools can work better than the right use, if that is 
what the patient needs. Actually to see work in action is always 
more convincing and gives a more direct easeertieed than if one 
sees the finished product. 

Models, pictures, carvings, whatever is ts should be dwelt 
on and looked at from every angle. Models need to be handled, 
maybe caressed or talked to, and this is not waste of time or 
foolishness. Often it occurs without anyone noticing. 

It is of particular interest that the models of some people 
working over a long period will fit together in size and form, and 
this suggests putting the models together in various ways. ‘Thus a 
woman made a plaque years before she made a vessel, decorated 
with figures. The plaque not only fitted the vessel as a lid, but 
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most unexpectedly added to the whole growing conception. 
Again, a puzzling, unknown shape that could not be understood 
was modelled after being seen in a dream and it fitted several 
succeeding figures as a base. Thus the relationship of one model 
to another can itself strike the maker as meaningful. 

In order to create a department of this kind, one should have a 
fundamental knowledge of technique and materials, and then 
forget it all. (Or maybe it is that understanding as much as one 
can consciously, one must then be ready to be led by the un- 
conscious.) Generally speaking, people who want to work sponta- 
neously should not study technique. If they are patients attending 
a hospital there is not time. The purpose of their painting is to 
channel the unconscious —or perhaps to help them to contact 
realities of this world. If they are taught technique a division arises 
that is only too well known by those who have been trained. One 
can feel as though torn apart. Should one do it this way or that 
way? Even after many years of painting one is caught in this 
conflict. One dreams of a street. Should one make a likeness as 
accurately as possible, or should one let the brush go and see what 
it has to say, and who or what comes with it? Should one try to 
paint what one feels? It is as if a picture cannot be made in several 
different ways at the same time, and rarely do the differing points 
of view come together. It can happen that artistic skill blots out 
what the unconscious is trying to say. 

One is still often asked to teach perspective, both by patients 
and by doctors, as if that really were a stumbling block, or the way 
to a knowledge of art! A person can be shown the fundamentals of 
perspective in half an hour, and can thereafter study the problems 
involved if he wish — but it must be explained to him that this has 
nothing to do- with spontaneous painting, or indeed with art. 

People who have never been taught are fortunate. They have 
something in common with a child. But when an adult paints in 
this way he invariably criticizes what he has produced and fre- 
quently says ‘I would paint if I could. I want to paint properly.’ 
At this stage many give up. Instinctively they are afraid. I have 
also seen students whose conscious painting is trite suddenly 
blaze forth into forceful, free creations for a week or two — and 
then close down and reject what they have made and return to the 
safety and fastness of their conventions. 

Some patients paint in two distinct styles, one strictly conven- 
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tional, and another free and original. The latter they blame on to 
the doctor or someone else, but never admit that it has to do with 
themselves. ‘I did that to please you,’ they say. 

It is always easy to make mistakes, I said to a woman I had known 
for several years, “hat picture is not finished.’ She answered, and 
how rightly, ‘But these are the first two trees I have made with 
leaves on them since I have been ill this time.’ And I realized that 
the almost invisible scraps of green paint were very real to her, 
that more of her picture was not yet ready, and she had to wait. 

To write of craft in the context of active imagination is a perilous 
chance, but it is an aspect of the work that has possibilities. When 
a craft is learnt ‘from the ground up’, with a genuine feeling for 
the basic materials, it is possible that the craft affects the crafts- 
man, as the spontaneous scribble can work back on the person 
who makes it. 

There is, however, another possibility. One can plunge right in 
with some materials and feel one’s way from back to front. For 
example, people can use fabrics and threads directly in place of 
paint or clay, and with no knowledge of embroidery can sew 
pictures directly on to material, using any thread and making up 
stitches as they go along. (See Illustration 8.) Coarse tapestry 
weaving is a possible way, weaving yarn (or any other material 
such as string, jute, straw, glass) with the fingers on a coarse warp 
tied to a frame, following the materials to see what happens. 
Mosaic, using pebbles, coal, shells, metal, as well as fired clay and 
any likely odds and ends, is another medium that may satisfy when 
other ways fail. No one knows what will catch the imagination and 
send it flying along. Soap suds when scrubbing the floor, or play- 
ing with breadcrumbs, may set the ball rolling. ‘These practices 
may not produce good craftsmanship, but materials may be sensed, 
seen and followed from a new point of view. 

Such techniques, however, are slower and move less quickly 
with the fantasy, and for that reason people cannot use them so 
spontaneously. They are usually more expensive, and the materials 
are often more troublesome to procure. Nevertheless, craft so 
reversed can sometimes be a profitable way of working. 

I know little about carving, but find it satisfying and soothing. 
Any timber or stone I am given is gratefully accepted, and I ask 
patients to look out for it. One day a man who had ever been 
cynical about painting came in and offered me the lime tree he had 
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just cut down. When it arrived it was a natural source of fantasy 
for all who came into the room. ‘It is like a ship’, ‘It is like a cross’, 
‘It is a figure’, ‘Leave it as it is’, were some of the comments. After 
many months a woman started to carve the tree, and a bird ap- 
peared fluttering up from the roots. Others contributed to it in a 
desultory fashion which I found disappointing; then the first 
carver continued and it became the valued and accepted totem of 
the department. 

The technique of carving is slow and arduous and I find that 
many people ‘give up’ before there is enough to satisfy them. 
Nevertheless, some have whittled sticks and others have carved 
pieces of tree trunk, massive or small, following the suggestion of 
the wood, and sometimes of the twigs and bark, to bring un- 
expected things to birth. A few people seem grateful for heavy 
manual work. Blocks of Bath stone from a church have made an 
excellent quarry. These hard materials form a valuable contrast to 
paint and clay, and at odd and unexpected times come into their 
own. 

*, .. You love the earth and the earth loves you. And therefore 
the earth brings forth.’ This remark made by Jung describes for 
me the feeling one needs to have towards materials: then things 
may go well. 
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A GENERAL COMMENT ON SPONTANEOUS PAINTING AND 
MODELLING IN PSYCHIATRIC HOSPITALS 


I HAVE tried to give a general picture of groups of patients painting 
as well as the hospital background, because although arrangements 
have not been ideal, they have been the setting against which most 
of the work mentioned has come into being. 

In hospital the organizer of an art department must work with 
special groups, such as the management committee, doctors, 
nurses, administrative staff, occupational therapists, cleaners and 
patients’ relatives. Co-operation is essential otherwise the value of 
the work is hindered and curtailed. In educational work the art 
specialist is now given a recognized place; but in hospitals the art 
therapist may be unused or looked on as an intruder. Rare is the 
hospital where the artist - assuming there is one —is consulted 
about pictures, colour and design in corridors and rooms. 

For a psychiatric hospital it is desirable to have a studio which is 
always available. Patients and staff can on occasion work there 
together. When painting alongside each other, barriers quickly 
fall. Looking forward imaginatively is the contribution made by 
spontaneous activity, and this can infect the staff as well as the 
patients. 

Active and sustained medical support for painting in hospitals 
is essential. The doctor has the key position and the power to 
ensure that the work is valued. ‘There must be good will between 
the doctor, the patient and the organizer of the art department. 
Then the work will prosper. It is important that the organizer and 
the doctor should meet frequently and, preferably, informally. 
There is no need for details of analytical treatment to be discussed, 
but given this spontaneous co-operation the work will progress and 
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thrive with a minimum of explanation to the patient. A patient, 
asked if he was worried about working with a doctor and an artist, 
replied: ‘No, you and the doctor have different points of view; he 
clips my wings, you make me feel there is magic in the air, that 
anything might happen.’ The roles might have been reversed; the 
aim is to make sure the different points of view blend. 

There are many modes of thought in the world of psychiatry and 
psychotherapists tend to use an art department as befits their out- 
look. This must be so although it is not always easy for the 
organizer. Personally I make clear my own views and I try to 
adapt so as to incorporate the psychotherapist’s wishes, and if 
these are too contradictory to my convictions I mention it. It is not 
too difficult to have patients from psychotherapists of several 
different ‘schools’ working together. Naturally each psycho- 
therapist will have a different approach, and when patients come 
to see that there are different points of view about pictures and 
patients, the result may be stimulating. Some doctors tell the 
artist, ‘you have a free hand’, while others want their patients to 
be protected from psychological discussion. Some therapists ask to 
see everything that is produced; others ask their patients to paint 
but never look at the products. Likewise certain doctors come into 
the art room and enter into whatever is going on at the moment; 
others discuss what is taken to them by the patient, but will never 
appear in the department or ask for work if it is not brought to 
them. Pictures may be interpreted reductively by one doctor while 
others are content if their patients happen to feel inclined to paint, 
but these doctors never ask to see what is done, nor do they 
attach importance to it. Yet again I have known far-reaching deci- 
sions to be made about treatment as the result of a picture seen by 
the therapist, although it has not been discussed with the patient. 
It is also quite common for a psychiatrist to say openly that in 
looking at pictures he feels at a loss because such productions are 
outside his experience. In practice I have found that some doctors 
who doubt the value of an art department in a psychiatric hospital 
have recommended more patients to paint than some who are sure, 
in theory, of its value. 

For myself, I find that the ideal state is to work alongside a 
psychiatrist with whom I am in tune. Even so, it may not be easy. 
The work is naturally most difficult when the analyst has a funda- 
mentally different point of view from the art organizer about the 
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value of the work to the patient. Then one may be inclined to 
wonder if the pictures had been better left unpainted. But on the 
whole the situation is quite manageable. Pictures are seen differ- 
ently according to the personality type, just as opinions vary in 
every form of treatment. The art organizer must very often stand 
by and watch events unfolding. 

Patients can be invaluable in initiating newcomers and in 
helping each other, because they are right inside the work. A good 
deal of time can be wasted by deliberately leaving patients to paint 
entirely on their own, for, as they have only their old experience 
as a guide, they tend to value things they consider ‘good’ or ‘right’ 
and reject the remainder. Many find it difficult to believe in the 
new way of spontaneous painting even though they achieve it. 
(See Illustration 25.) One has to show them, maybe again and 
again, until the reality of it breaks through to them, that direct 
work, however crude, is valuable. Yet if any free technique, such 
as finger painting, is insisted on by the doctor or the artist in order 
to stimulate spontaneity —to the exclusion of other methods — 
this may lead to sterility and boredom or to a false trail. 

A very real problem arises when the patient is afraid of what he 
produces because the pictures seem strange to him; perhaps, too, 
he may be afraid to let his doctor see them. 

It has been suggested occasionally that a patient might attend 
the art department in order to express his destructive aggression 
if he is too difficult to attend any other group or if psychotherapy is 
not considered possible. Sometimes this has worked out in spite of 
difficulties, but the point of view is too narrow. A destructive 
person can very quickly break up the group and make it impossible 
for others to work. To such a patient the group itself is vulnerable; 
violence easily breeds violence. There is need for close and con- 
stant co-operation between members of staff, and an art depart- 
ment must not become a dumping ground for difficult patients. 
There is a limit to what the group can assimilate and when that 
has been reached the difficult individual should work alone with 
the art therapist until the situation has changed, or should break 
off attendance for a time. The intention is not to provide a patient 
with the opportunity to vent his emotion destructively towards 
others but that he shall experience these emotions as they are 
expressed actively in paint. For instance, on one occasion a woman 
beside herself with rage was about to attack someone physically, 
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but somehow was persuaded to desist and to paint, and she did so 
violently, exhausting her fury. But she was so shaken by her 
experience of herself that unfortunately never again would she 
come near to letting a mood deliberately express itself. 

It is often assumed that to paint is an easy way out, that when a 
person is possessed by violent, destructive moods or intense 
personal problems in life, the doctor does not ‘really mean it’ 
when he advocates painting. But those who have tried will know 
that to objectify the mood is more difficult than to allow oneself 
to be possessed by it, and it is more rewarding. A psychiatrist 
bought a modern painting because he said it expressed his destruc- 
tive side and this he found invaluable. Yet strange as it may seem 
he refused to entertain the possibility of painting his own moods. 

Actively to make a start—the first stroke—no matter what 
medium is used, is nearly always particularly difficult, and there- 
fore to have a regular time and place is essential. Patients feel too 
low or too ill, or outside life is too demanding; they cannot believe 
that such painting can possibly help. There is always a reason to 
avoid beginning. This is understandable for often there seems to 
be a cleavage between the inner and outer worlds — whichever one 
is in, the other seems unknown. Thus I emphasize the need for 
regular practice of this art whether one is working at home or as 
a patient in hospital. If one waits until one feels like it, an attempt 
rarely materializes. When one feels bad is a good time to paint; it 
is an endless surprise to see a restless mood in oneself or a patient 
ease itself out, often quite quickly. 

Here especially the practical co-operation of medical and nursing 
staff is needed. The inner life is surely deserving of the same amount 
of attention as is given to physical treatment, yet doctors who are 
definite in prescribing this often refuse to advocate painting on the 
grounds that the patient must be free to do as he pleases. On the 
other hand I have seen only good results when the doctor has 
insisted in the beginning on the patient attending for half an hour. 

I still do not know how to convince doctors of the value of this 
work when it is outside their own experience and they will not 
come near it—yet in hospital, without their belief and active 
co-operation painting loses its operative power. ‘What is the good 
of painting if my doctor does not know whether I come or not?’ 
say patients. 

Tam reminded that I was once asked to take part in some experi- 
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mental psychological tests. One section comprised the patient 
being asked to paint several pictures in restricted conditions and 
this was the most free of all the tests devised. However, as the 
conclusions drawn from the paintings did not coincide with the 
expectations of those making the tests, the painting section was 
abandoned. 

The doctor must believe in the value of spontaneous painting 
for the patient although he need not practise the method himself. 
If he does use it he has a wider knowledge. 

A doctor who repeatedly declared she had no feeling for painting 
urged her patients to do it and the threefold relationship of doctor, 
patient and art therapist worked well. Then when later she felt 
drawn to paint on the chance that this might perhaps release her 
own tension, she found herself animated and refreshed for the 
time being, yet in spite of this she refused to do more. It is surpris- 
ing to see how people light up — but how difficult it is to believe 
in the unconscious and to take it seriously. 

The art department of a psychiatric hospital is in a curiously 
vulnerable position. Frequently I have felt bombarded and torn by 
patients and staff, by the diversity of their demands and by their 
neglect and their facile expectations. 

What is the function of the organizer of an art department? He 
cannot avoid setting a standard by his own personality and he must 
know where he stands. If he does not, he will be swept in all 
directions by the conflicting voices that surround him. He must 
be aware from his own experience that active imagination works 
and can be depended upon, and this is his compass, even though 
no one else believes in its existence. He must have respect for 
patients and their productions and keep quiet. He must know that 
he cannot do anything directly but that a spirit can grow in a 
department that will help things to happen, and that this spirit can 
die away if he does not succeed in fulfilling the right inner condi- 
tions. These can be illusive. His aim is not to cure or to seek out the 
reasons for illness, but to set free expectantly the process of active 
imagining. 

The endless pitfalls that surround the organizer can affect the 
patients to their detriment. When I started to work in a psychiatric 
hospital after fifteen years’ experience in the world of art education, 
a psychiatrist told me, ‘Remember you know nothing about art 
therapy’, and after many more years I know this comment is 
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sound. An ever besetting sin is inflation and it is necessary always 
to be on one’s guard against it. Again, it is terrifyingly easy to 
project one’s own problems on to patients and to add to their 
burdens and bewilderment. There is a danger, too, that one can 
make use of patients to satisfy one’s own needs in a multitude of 
ways. One can care less about their welfare than about obtaining 
striking results in an attractive department. Sick people are in a 
particularly defenceless condition and one is liable to make them 
worse rather than better. It is not enough to think of oneself as 
harmless and helpful. It is easy to accept that mental sickness is, 
as it were, a concrete fact rather than a movable condition of the 
psyche, and to follow a collective pattern Benois efforts to stand 
against it seem to get nowhere. 

One never knows enough or is aware enough. It is not always 
wise to paint spontaneously, it may be too disquieting. It is some- 
times better to go for a walk. It can be a balancing factor to draw 
from a model when unconscious events prove too overwhelming. 
It is difficult to judge for oneself, let alone for others. 

Mentally ill people should not provide a playground for 
irresponsible experiment. The work is too near the quick. 

Personally I am at a loss to know how an art therapist should be 
trained. I am sure that training as an artist is not enough. An 
additional training as a psychotherapist might seem to be desirable, 
but nevertheless the art therapist must be clear he is not a psycho- 
therapist and must be skilled in not interfering with medical 
treatment and not be too curious. Aptitude for the work, know- 
ledge and understanding of its efficacy, and a sense of humour are 
invaluable. In particular, perhaps, he needs to be down to earth 
and endowed with common sense, and to have had a wide expe- 
rience of life outside a hospital. 

One sees experienced, knowledgeable people working with 
mentally ill patients, trapped again and again in one way or 
another, and one may well hesitate to step into such unpredictable 
work, 

A doctor told me a tale of a traveller in Abyssinia given military 
protection because of the danger from brigands. When these robbers 
attacked in the night, the soldiers took out their pipes and played 
to them and they all sat round the fire until the visitors departed. 
This, to me, is a vivid description of art therapy. Gradually one 
learns to play the pipes for oneself. 
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THE ART DEPARTMENT IN A PSYCHIATRIC HOSPITAL 
FOR OUT-PATIENTS 


As far as I know the first art department for out-patients to be 
organized by an English psychiatric hospital was opened in 1952. 
With medical support much was done which could not otherwise 
have been achieved. 

The building was a Victorian medical dispensary, and a high, 
light room with two small side rooms and a basement were reserved 
for spontaneous painting and modelling. The basement was in- 
valuable for noisy activities and also for patients who wished to 
work alone. Some felt they had gone to ground when they worked 
down there; others metaphorically thought of the room above as 
a stage above the room below. 

The walls of one small room were used for painting and ‘messing 
on’ as patients felt inclined, on the understanding that succeeding 
patients might later destroy their contributions. In the corner, a 
smiling woman, made by a boy of eleven, looked down from on 
high —she had no body, for as we were told, her habit was to 
disappear into the clouds from time to time. In one dark place 
there was a frightening enigmatic portrait of a doctor in the guise 
of a cat. There were innumerable paintings superimposed in 
layers, scribbles, scratchings and daubs of clay; for these, the walls 
themselves seemed responsible, as they called forth something that 
paper would never produce. 

The second small room housed the electric kiln and a balance 
for weighing glazes. 

The department was open five days a week, although the 
organizer was there for only half the time. A nursing sister was 
always in charge of the clinic. 

Consultants introduced all patients and the number attending 
was comparatively small. There were never more than twelve 
people working at one time and that was rare; six or eight was a 
usual number. If there were only one or two it was a useful 
opportunity to do special things. The time given to the work 
varied greatly; some painted a few times for half an hour in order 
to obey the doctor, and others attended for one or two sessions a 
week for many years. 

Some felt ‘painting does nothing for me, but coming to the art 
room has helped’ — though they did not know why; others found 
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they could make a relationship for the first time in their lives. 
Occasionally strong emotion was aroused, but mostly patients felt 
that this was a place where they could be quiet and work out their 
own salvation. 

Here there was no competition and no need for a fagade. It was 
as though, through the use of paint and clay, something was 
animated. Patients with this experience built up a background of 
tradition which was valuable to others — and to the organizer. An 
art department cannot be built up in a moment. Individuals derive 
strength from the group but each develops in his personal manner. 
The atmosphere of such a unit is infectious. In hospitals where 
painting is expected to thrive without the settled continuity of a 
permanent studio and a full-time organizer, difficulties are 
multiplied. 

Patients can be tolerant and generous and a strong group can 
accept difficult behaviour from individuals. ‘We are in it together’ ; 
‘At one time I could only contact other patients, everyone else 
seemed to be on the other side’; ‘I know what it is to be like that’: 
such were not unusual remarks. Patients will exert themselves to 
help one another in ways which are more effective than anything 
done by the staff, and they may know instinctively the best way to 
deal with emotions akin to their own. In addition, patients often 
understand and value pictures that have been passed over and 
thus provide contrasting points of view. This is a positive contri- 
bution which may at times be difficult to digest. Nevertheless the 
outlook is widened. 

Allowing patients to continue to paint at the hospital after their 
purely medical treatment had finished was criticized. It was con- 
sidered that they should, if well, be ‘doing things in life’. Yet 
painting can continue to be of help to a person who has recovered, 
and the intention was not that the hospital should be a substitute 
for a normal social life, but that it prepared patients to work alone. 
This may be compared to dream-analysis which many continue to 
use after their psychotherapy has done its part in restoring health. 

From time to time children were sent to work in the art room, 
and as it was never possible to arrange a special session for them, 
they worked along with the adults. Although such an haphazard 
arrangement was undesirable, something useful usually emerged 
from it. For instance, one man, quite unable to paint or model, 
was ordered by a backward child of five to paint an engine. 
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Obediently he tried and somehow the spell was broken and he was 
able to get going on his own road again. A child invariably changes 
the atmosphere and the perspective of other people in the 
group. 

Particularly in this department surroundings became part of the 
reality of the world of active imagination. Thus clay models were 
often carefully placed, perhaps to be in the sun or to be near 
something which was protective; it might be a model made by a 
friend. The kiln and the different rooms especially were felt to be 
significant: ‘I cannot bear him to go into the fire this week — can 
he wait ?’, ‘He will keep warm on the kiln’ — are remarks that were 
made by quite sensible people. One boy waited many weeks before 
he dared to ‘take the risk’ and allow his model, a life-sized head, to 
be burnt in the kiln—and proud he was when this head had come 
safely through the fire. 

Here it might have been fatal to put a model back in the clay bin 
or put it away, however carefully, in the ‘wrong’ place. Some 
models cannot ‘live’ if they are shut up. An artist who once was 
working as a visitor in the art room, made a cat in clay. This cat 
became difficult, so she cut it in two, as any modeller might, and 
changed it into a fire-dog, and finally put it back in the bin. To 
her surprise some other modellers were outraged and she was told 
emphatically: “You can’t do that to a cat. Anything might happen 
if you do.’ 

Clay models must be hollow if they are to be fired and this can 
be an emotional as well as practical difficulty. A patient wants a 
model fired yet cannot cut out the inside because to him it is living. 
Sometimes, therefore, models cannot be fired. Feelings matter ; for 
example, who touches a model, or how it is touched. 

Destroying a model can be as important as making it. Thus 
when models are broken accidentally, mending them or not 
mending them_can be a matter of urgent concern to the maker. 
Patients may identify themselves with their models — for example, 
broken limbs may be felt as their own-—and this should be 
respected. So often when things go well one is unaware of how 
people feel, and one is taken by surprise by the violence of the 
emotion that is shown when accidents occur. ‘I don’t want it but 
it is important that the head should be on’, said an intelligent 
woman when she was discharged from hospital. She was referring 
to a model of a bird which had repeatedly been broken and mended, 
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and years later she wrote to me describing the strange urgency of 
the experience. 

On occasions patients naturally combined in one work. When 
one patient was held up, another painted her a picture. Moreover, 
the picture was to the point, helpful and acceptable in the circum- 
stances. The first woman asked for her picture weeks later and 
went on with it. Another time, general concern was felt about the 
state of someone’s soul perched up in the rafters, wrapped in a 
yellow paper dart. Such happenings were not in the least crazy at 
the time. 

It may seem strange to consider this as treatment, but those 
involved were breaking down the isolation and fear in their lives 
and helping themselves and each other in a natural, childlike way. 
I have been surprised by the number of visitors who have said, 

‘ ‘But this is what we all want to do.’ 

Pictures and models remained valuable at times: ‘I used to keep 
a diary, now I keep my pictures; these are better for I can see at 
once’, said one painter. Often patients looked back at their work 
and saw how far they had come. When in a bad patch they might 
find a clue. 

A sympathetic photographer who came to make records of 
models became part of the life of the department and a help in 
unexpected ways. Patients felt that the act of photographing 
models by someone they liked somehow added to the model’s 
power and reality, and this was apart from the fact that often the 
photographs made the models appear better than they were. The 
photographs also frequently stimulated the patient to go further, 
perhaps in writing about the models or maybe in arousing fresh 
feeling and insight. Sometimes it seemed even as though the model 
were not noticed until it had been seen via the camera. 

Patients often preferred not to take their pictures and models 
home because they were too shy to show this side of their life to 
their families and friends. ‘I can’t take him home just yet; he will 
be safe here’, patients have said, and ‘safe’ meant safe in spirit as 
well as safe from being destroyed. Relatives and friends can be so 
upset when they see this work that the patient stops doing it. 

Not everyone likes his work to be seen by others, so conditions 
were made as helpful as possible in this respect. Patients’ work was 
their own and there was no necessity for the doctor or anyone else 
to see it if not desired. Sometimes it was destroyed or taken away 
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by the patient or by me, if that were the patient’s wish; sometimes 
it was sealed and stored, unseen by anyone but the painter. A 
patient’s need for privacy should be respected. At times it is pain- 
ful or embarrassing to paint. One cannot choose what will come 
up and unless one knows that one is safe, that no one will intrude, 
one cannot feel free. Thus for those who needed to work alone, 
every effort was made to provide a retreat. However, in this parti- 
cular department it was impressive to see how the patients trusted 
one another and the department itself. Often they felt safer working 
with others than alone. They produced material which they were 
confident no one would look at or question. Some patients found 
that although they had facilities to paint at home they lacked 
conviction in that setting ; others discovered that if alone they felt 
overwhelmed by what they produced. Some said frankly that in a 
group they could paint freely yet they did not give away their 
secrets. Some patients felt that when working in company they 
were advancing into the normal world, and that by allowing models 
or pictures to be seen, they themselves were taking a step forward. 

In 1962 I unexpectedly received a letter from someone unknown 
to me, who had started a small experimental film unit, asking if she 
could make a film of the work of this art department. Previously 
similar suggestions had been made but always the film makers had 
wanted personal information about patients and wished to expound 
their own theories. 

After long deliberation the patients decided that they would like 
to help to make this film and the film maker was endlessly patient 
with everyone over many months. Quite astonishing were the 
unexpected personal problems that rose up and seemed insur- 
mountable but finally were overcome. 

A general plan drawn up by the maker was discussed with the 
patients and by general agreement four were chosen who were 
willing to talk about their work. The Chairman of the Medical 
Committee then accepted the scheme and left us free to carry on. 
The patients chose what they wanted to show and said what they 
wanted to say. Unavoidably this had to be cut down by the maker, 
but later the new version was submitted to the authors for agree- 
ment. 

The film! has been criticized because patients appear to speak 
too easily, but in the event this was frightening, exacerbating work 
for everyone. The patients felt they were trying to express to 
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others what illness and painting meant to them personally, and 
this was something that touched them on the raw. Dreams, fan- 
tasies, and hidden feelings came crashing up against the outside 
world. Finally the patients were intensely proud of ‘our film’, and 
after the anxieties and perplexities of making it had died down we 
realized how fortunate we had been to have this opportunity. 


(Patients’ work in this department is described in Sections 1-6 
of Chapter 4, and many speak for themselves in Chapter 5.) 


PAINTING FOR IN-PATIENTS IN A PSYCHIATRIC 
HOSPITAL 


From 1950 to 1957 I was in charge of the painting department in a 
psychiatric hospital of approximately 1000 beds. At the beginning 
there was one three-hour session of painting each week and sub- 
sequently this grew to four such sessions. Finally four groups of 
patients were formed, and these are described separately as the 
character of each group was distinctive. The manner of organization 
may appear strange, but this was inevitable in the circumstances. 

There was no art room in the hospital and painting was done in 
a large club room, where all traces of painting and equipment had 
to be removed at the end of the sessions. Materials, therefore, were 
limited mainly to powder colour, charcoal, pastels and cheap 
paper measuring about 25” x20”. An attempt was made for a few 
people to use clay when it seemed a necessity, but practical diffi- 
culties in handling the material made it impossible to have any 
feeling of pleasure or freedom with this medium. A polished floor 
can be as destructive as the evil eye! 


Group I 


At the start, two periods, each of one and a quarter hours, were 
arranged on one afternoon, the first for about twelve psychotic 
patients from open wards, the second for a similar number of 
psychotic patients from closed wards, that is, the doors were kept 
locked. At once it became obvious that some wanted to paint for 
two and a half hours or more at a stretch. So one session was 


arranged where patients could come and go as far as possible when 
they liked. 
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The occupational therapists were staunch and active collabo- 
rators, and without their help the satisfaction of painting afternoons 
would never have been achieved. Here, occupational therapy and 
so-called art therapy — opposites in many ways — enhanced one 
another, for each worker valued the other. 

All sorts and conditions of men and women came to this session 
and it never seemed possible to classify them or their pictures. 
Usually there were about twenty to thirty painters of all ages. Some 
were quiet and concentrated and settled down quickly, and I did 
little but welcome them, provide them with materials and ack- 
nowledge their work. Some were disturbed and restless and per- 
haps produced as many as seventeen or even more paintings in two 
hours. There were new arrivals who had been in hospital for a 
week or two and those who had not lived in the world outside for 
twenty-five years. A few came occasionally, others regularly. 
There were those who talked a lot and those who kept silent, and 
they varied from the highly intelligent to the subnormal. In some 
of the long-term patients slow but inevitable deterioration was 
apparent. 

The organizer is the pivot on which the activity turns and I 
always felt drawn into what the patients were doing. Once they 
had all started to work a unified purpose seemed evident and this 
- was a surprising and a significant feature. Nearly everyone painted 
as if it were the most natural thing in the world, yet each seemed 
uninfluenced by the subject matter or style of the others. A 
revealing comment came from an experienced member of the staff 
who could manage the most difficult situation: ‘I should be terri- 
fied to see all that coming out.’ Personally I felt at ease with all this 
appearing, although I surmise that I might be at a loss if I had to 
cope with the same people in other circumstances. It was remark- 
able to see elderly and middle-aged patients who had been in 
hospital for many years with no possibility of painting, starting to 
do so as soon as they were given the opportunity. It was as if 
colours and shapes were waiting to flow out of them. This also 
happened in a hospital for subnormal patients in which I worked. 

It is difficult to feel oneself into the lives of so many individuals 
thrown together by illness, but painting was ‘practical imagination’ 
or ‘immediate thinking’* to them. Outwardly there were odd 
occurrences and forceful expressions of feeling, but they seemed 


* Terms coined by patients to describe painting. 
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not to interfere with the general atmosphere of concentration. For 
instance, a quiet, conventional married woman spat and swore 
violently at the red devil she had painted, because he had caused 
her illness, and on another occasion, a young woman, seriously 
absorbed, painted her hands and arms mottled dark red, green, 
and black. 

Often people were noticeably slow to start, but once begun the 
pictures were surprisingly free, unhesitating and unaltered. Occa- 
sionally middle-aged people, who seemed far removed from any 
possibility of experimenting, discovered for themselves techniques 
not then well known and accepted. For example, one man made a 
swan with a piece of cord which he then drew around; another 
built up a picture by rubbing with pencil through on to his paper 
an impression of the grain of the rough wooden table. 

Sometimes pictures passed through many stages before ending 
up in a swampy puddle. The loss of the intermediate states was 
unavoidable because the changing quality seemed to be of their 
essence. To provide fresh paper stopped the action. One example 
was a session spent by a lorry driver who had been in hospital for 
three years. In the beginning he made a careful and detailed picture 
of pine trees on a hillside. Then a red sun was put in, the sun set, 
the sky reddened and darkness fell, blotting out everything. But 
by swirling water around, he made the scene change again and it 
became blue-grey at the top and purple-grey at the bottom. Finally 
the man ‘lit candles’ — as he told me — in the darkness. They were 
white, tipped with crimson. The picture finished up with a beau- 
tiful texture and a quite mysterious quality. (See Illustration 9.) 

Ideally it is best to avoid having such a large and varied group 
where one can have little personal contact with individuals, but 
experience shows that it will work. An atmosphere conducive to 
painting can spring up. 

Occasionally I introduced to this crowd of painters two or three 
psychoneurotic patients who were already keen on painting. Here 
they were often stimulated and fascinated, although usually in 
hospital they were alarmed by contact with long-term psychotic 
patients. Thus so long as psychiatric hospitals are crowded and 
there is a shortage of staff, in lieu of better arrangements, such 
painting groups might well seem an economical and positive way 
of giving patients an opportunity to express directly their emotions 
and ideas. 
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(Patients who painted in this group at one time or another are 
mentioned in Sections 13-22, 24, 25 and 26 of Chapter 4.) 


Group II 


A painting session similar to that just described, for more destruc- 
tively aggressive or more deteriorated long-term patients living in 
locked wards, was held once a week in an ex-army hut ordinarily 
used for occupational therapy, but away from the main occupa- 
tional therapy department. A mixed group of men and women, 
numbering twenty to thirty, painted, and two occupational thera- 
pists gave valuable help. Without their assistance this experiment 
would not have been possible. Generally speaking paintings were 
more casual and messy, more crude and more scrappy than those 
from Group I. The patients were more restless and noisy and the 
periods of work were shorter and more erratic. 

With this group clay would have been invaluable and probably 
also sand and water. But it was not possible to expand the work in 
these directions because at the end of two hours everything had to 
be cleared away ready for clean craft work. 

When patients became very disturbed in the course of their ill- 
ness they were often moved to this part of the hospital, and if this 
group had not been established I should have lost touch with them. 

Painting can relieve emotional tension whether this appears as 
a violent outpouring of paint on paper or as a few fragmentary 
lines. Such painting must be accepted uncritically, even though 
abandoned by the patient as useless. In no circumstances should 
these productions be destroyed or dismissed as a waste of time, 
paint and paper. Patients are sensitive and are often more aware 
than we realize, and they come to know very quickly whether or 
not their work is respected. 

In many hospitals the so-called deteriorated, chronic patients 
have no opportunity to paint. Yet these invalids are living in a 
waking dream and painting provides a means of expressing it. 
Often they cannot communicate in words or in ways that are 
generally understood. In our narrowness we may forget that the 
unconscious 7s unconscious. It is not important that one should 
understand the means of communication used by the patient. If we 
think we know intellectually how to interpet, we should remember 
that to interpet may act as a limitation on the patient and on our 
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own appreciation. Patients can benefit simply by making images 
and developing them in the medium of paint and clay. Interpreta- 
tion is not essential. Sometimes it may seem to be helpful if the 
patient expresses his theme in words. But helpful to whom? We 
like to think we know better than the patient; but this immaturity 
in ourselves must be rejected. The images made are of the world in 
which the painter is living; they may be more primitive than words 
and if so any effort to discuss them will fail, and may be highly 
upsetting to the patient. Probably such pictures will make little 
sense to others. Often those who see the pictures feel impelled to 
point out symbols of every kind; but such expositions may well 
represent the projections of the spectator. 

Sir Herbert Read* has written of the power of man’s aesthetic 
sensibility and so has Roger Fry. These claims have been disputed 
by others, but be that as it may, each patient in these two groups 
appeared to have a distinctive style of his own. Often the mood 
varied and the painting with it, but the characteristic rhythm or 
mark was clear to see like a permanent imprint of the psyche. 
Seeing this I realized how sensitive even the slightest line could be. 
It was particularly noticeable to me when sorting out paintings 
after a number of years. This constancy of style and sensitivity 
were not always apparent with psychoneurotic patients in this 
hospital or with patients coming to an out-patient hospital.4 

It is important to appreciate that even the simple physical act of 
putting paint on paper may be a considerable effort for some 
patients, quite apart from any idea of making a picture. Very real 
can be ‘the battle of the paint and brushes’, thus described by an 
intelligent woman who had experienced this struggle to handle 
materials. 

A man who had previously been very much disturbed once told 
me that those of his pictures conveying a suggestion, a hint, were 
terrifying, but that the clear ones were ‘such a shout that I could 
shout back’. Several others who were asked to paint when on the 
road to recovery expressed the wish that they had had the oppor- 
tunity when they were acutely ill. ‘It was then that I needed some- 
thing to wrench with my hands.’ Such comments give invaluable 
insight into patients’ needs. 

Several elderly women in this group produced vigorous pictures 
reminding one of very young children’s paintings. (See Illustration 
10.) What would they have painted ten or twenty years earlier? 
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Some severely disturbed patients appeared naturally to achieve a 
quality of stark directness that some present-day painters might 
envy. 

The artist forges a link with the unconscious, but the so-called 
crazy person is ‘drowned’ in it. Maybe it is characteristic of this 
age that we admire the work of crazy people. Looking at many 
such paintings I am bewildered by their diversity, uniqueness and 
also by their inevitability. But above all it is the dynamic quality 
coming through the pictures that moves me. 


(Patients who painted in this group are mentioned in Sections 12, 
13, 15, 23 and 25 of Chapter 4.) 


Group IIT 


A third group was organized for all patients on insulin coma 
treatment* and a few others joined them. At a different psychiatric 
hospital (1000 beds) a painting group was organized for patients 
with similar illnesses and having similar treatment, and it was 
noticeable that pictures showed individual characteristics of out- 
look rather than any superficial similarity. At both hospitals, in 
almost every instance the paintings developed, came together, 
grew stronger, as the patient improved in health. 

The more interesting work was produced at the hospital with 
the more rigid discipline. There the patients were, on the whole, 
of higher intelligence. Although on first glance this might be 
expected, it is worth mentioning that less intelligent patients 
frequently make notably vital pictures. A nurse was always with 
this group, and one realized the strength of this influence, be it 
positive or negative, upon the painting activity as a whole. 

A serious attempt was made for all patients who had had leuco- 
tomy operations to paint regularly, and it is interesting to note that 
it was recognized that in these cases the painting might give an 
indication of the patient’s progress. With every patient who 
painted before and after the operation there was a distinct change 
in the quality of painting after the operation. Whether the patient 
painted more or less fluently, the work became less sensitive. 


* Insulin coma treatment in which injections of insulin produce physio- 
logical changes. Previously widely used. 
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(Patients who painted in this group are mentioned in Sections 13 
and 29 of Chapter 4.) 


Group IV 


About six to twelve psychoneurotic and convalescent patients 
made a fourth group, and here I found that many of the women 
were extremely timorous and restricted in their painting. This 
characteristic I never found in so marked a form either with men 
or women in any other circumstances. Mostly the women were 
weary housewives from the poorer suburbs. None the less, within 
the cramped, tight style, the simplest pictures, maybe of a house, 
a barren tree, or a bowl of flowers, changed from week to week. 
There was no cohesion in this group as those attending were 
constantly changing. Every week one had to start at the beginning 
to make these people feel that painting was worth while. Neverthe- 
less, it was surprising how quickly a few men and women who had 
not painted before, rapidly found a natural form of expression. 


(Patients who painted in this group are mentioned in Sections 7, 
9, 12, 13 and 24 of Chapter 4.) 


The painting department was started in this hospital through the 
enthusiasm of one doctor who never failed to keep track each week 
of how the work was progressing. Through her influence patients 
were referred by doctors, but after she left the hospital relatively 
few patients were directly introduced by them. Finally I acknow- 
ledged defeat and decided to accept patients recommended by the 
occupational therapy staff. ‘They were keen to experiment and glad 
to see aspects developed other than their own. Thus I gave up my 
principles and we made this undesirable system work. 

It must not be inferred that everyone who was asked to paint 
did so. Many refused. Some chronic patients came and apparently 
produced very little, and for this reason I personally made no 
effort to seek them out and persuade them to continue if they 
failed to attend. This was regrettable, but was due to lack of time; 
I had to choose where to direct my energy. Other patients worked 
for the hospital and this prevented their coming to the sessions. 

To some people a great deal of the painting appeared to be 
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incoherent scribble, but the feeling expressed by patients at the 
time of painting was real. A hidden unknown side of these people 
was given an airing. 

In this hospital where there was such a pleasant sense of free- 
dom, one was brought face to face with a vast opportunity, but as 
painting took place only on two days each week it was difficult to 
know how best to proceed. So far as one could judge it seemed that 
personal contact was vital to start patients painting and to sustain 
their activity. Unfortunately the painting department was out of 
touch with the medical staff and this was stupid and wasteful. 
I never knew who or what would turn up, but patients enjoyed 
painting and I learned a great deal. The organization was out of 
joint, but something worked. 


PAINTING IN A PSYCHIATRIC HOSPITAL FOR 
SUBNORMAL PATIENTS 


For nine months (1951-52) I spent one day a week working in a 
psychiatric hospital (3200 beds) for the care of subnormal patients. 

To begin with, an attempt was made to organize four sessions of 
about one and a quarter hours, with an attendance of about nine 
painters at each session; but it was found that some wanted to 
paint for two and a half hours at a stretch, while others tired after 
half an hour or even less. Consequently the time was adapted to 
suit the needs of the patients. For the last few months an average 
of thirty-nine patients painted during the day; usually five worked 
for about five hours, and the majority of the remainder from one 
to two and a half hours. The number in the group at any one time 
varied between eight and thirty. No doubt. smaller numbers 
would have been better, but I tried to fit in as many as possible, 
having discovered, contrary to expectations, that unpromising 
beginnings often developed favourably. Further, it went against 
the grain to refuse anyone who wanted to paint. Always there were 
far more women than men, and one noticed that the women were 
more interested. 

Paint, both in liquid and powder form, and the cheapest 
wrapping paper were the chief materials used. Clay was introduced 
and could have been persisted with, but the patients appeared 
more cramped with this medium than with paint, and storage of 
many models was an insoluble problem. Thus the easy way out 
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was taken, and paint was provided for everyone, and clay as an 
additional choice. 

Several of the hospital sisters gave untold help and encourage- 
ment. Three, in particular, established the idea of painting by 
allowing patients to paint pictures in their wards and even to 
decorate the walls. One sister discovered that by organizing paint- 
ing in the evening there was an almost complete absence of the 
quarrels and troubles that had regularly occurred. One of her 
patients, a woman aged forty-five (1.9. 69, M.A. 9°6), painted 
seventeen strong, urgent pictures, some of them 20”x30”, the 
first time she had the opportunity of using paint, and refused to go 
to bed until she was satisfied. Thereafter each week I was shown 
her work, but always she refused the invitation to paint with the 
organized group. Then two years after all painting had stopped in 
the hospital she asked: ‘May I go to the painting class?’ 

Young children scribble if they have the chance and they find it 
satisfying.® Similarly the paintings of subnormal patients, done 
according to their endowment, afford satisfaction and pleasure. 
These paintings should, of course, not be criticized from a spec- 
tator’s point of view. But it is by no means easy to acquire an 
impartial attitude, particularly in a hospital where nearly all the 
staff, and probably the patients, hold conventional standards of 
what a painting should be like. Criticism by word, glance or 
feeling, has a withering effect on the painters. 

Shown how to put paint on paper, even patients with a low 1.9. 
wallowed happily, stirring up paint and water and daubing and 
dripping it about in great quantities, but others withdrew. This 
could be a wonderful game but unfortunately it was expensive. So 
when it seemed too wasteful, an alternative in the shape of a large 
trough of sand and water was provided. Here was a partial solution, 
but very difficult to manage in a room used also for lectures. 

Some people covered paper with paint, week after week, in a 
rather more controlled way, and appeared to enjoy it, and as far as 
one could judge, as weeks passed by no obvious change took place 
in them or the painting. Yet others scribbled, and this painting 
seemed more developed; the marks were more sensitive and they 
changed in form, colour and movement during the session as well 
as from week to week. It seemed that each scribbler had a distinct 
style. Moreover, the colour was not merely accidental, for I spent 
time experimenting with the trays of paint, moving them to see 
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whether the painter made the effort to pursue a particular colour, 
or whether the most convenient would suffice. 

At the other end of the scale, some people painted skilfully, 
although untaught, revealing surprising gifts. Between these 
extremes there was considerable variety of style. The general 
character of the painting had notable features in its brilliance of 
colour and its flat pattern. 

Sometimes I took massive bunches of flowers, hoping that these 
would stimulate interest. One woman of thirty-two (1.9. 66, 
M.A. 9°5) and another of thirty-four (1.Q. 77, M.A. 10°8), both 
crippled, frequently chose to paint the flowers. I made it clear that 
they were the starting point and anything could be changed or 
added, and on this basis many pictures were made, completely 
unlike the flowers, yet more forceful than paintings which had no 
outside starting point. 

The medical staff and others were surprised that subnormal 
patients were capable of spontaneous creative activity; but of this 
there could be no doubt. As with deteriorated psychotic patients, 
these people seemed each to have their distinctive style. It may 
well be that these patients show the value of spontaneous painting 
more clearly than any others. It would seem that it is more con- 
vincing because there is no effort or power to contrive or dis- 
simulate. Yet frequently it happens that if subnormal patients are 
given the opportunity to paint at all they are taught ‘how to do it’, 
because it is wrongly assumed that they lack originality. 

When concerned with active imagination it is not desirable to 
compare patients’ pictures with illustrations and photographs in 
magazines, and this was more of a problem in this hospital than 
in others. Patients may bring with them pictures to copy, and it is 
difficult to convey to them without hurting their feelings too much 
that these cherished possessions are not what they should try to 
emulate. The best plan is to emphasize freedom of interpretation 
as if the picture were a model, but gradually one must wean them 
away to try out something original, no matter how crude, un- 
sophisticated and unknown. Needless to say the choice of picture 
copied is of interest and whenever possible the original should be 
kept. 

Subnormality may be accompanied by psychoneurotic or 
psychotic features. When this is so the patient may be motivated 
by emotional problems similar to those found in so-called normal 
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people. The lives of subnormal people are restricted and narrow, 
and means of emotional expression may be severely limited. 
Psychotherapy, as generally understood, is useless with these 
patients; a language more simple, more primitive, is needed, and 
it is astonishing that so little therapeutic work has been done in the 
medium of paint and clay. 

Such hospitals need art departments that are always available, 
to induce a feeling of life and vitality as well as of security; for 
atmosphere is a vital part of treatment. Here would be the oppor- 
tunity, however simple, and on however low a level, to explore, 
play with and create from every possible variety of common raw 
material. Life lived for long periods in hospital can be barren of 
opportunities to give actual expression to imagination. Yet such 
experience can give more than a spark of joy to people who lack 
the ordinary interests of everyday life. 

Referring to craft work, it was certainly true that many were 
capable of making excellent original designs for embroidery and 
appliqué, which they or their fellows could well have carried out. 

The ideal number for a group seemed to be about eight, 
arranged according to the patients’ need and ability. It was clear 
that when groups were small, people talked more about their 
pictures and their personal problems. When the numbers were 
large they painted more silently, or if there was conversation it 
was limited to trivialities. It was possible to have all types of 
patients in one group; the problem of selection depended on the 
character of the individual patient. Those who were keen and 
persistent helped to build up a congenial atmosphere. 

I regret that more work and experiment was not patiently per- 
severed with among the most primitive scribblers, that more 
detailed records were not kept, and that more time was not given 
to those who were afraid or, for some other reason, disinclined to 
take part. From the work that was done it was proved beyond 
question that many subnormal patients benefit from spontaneous 
activity. They can produce original, creative paintings and 
through them express what cannot be made known verbally. 
Moreover they enjoy painting and some are peculiarly gifted in 
expressing themselves in this medium.® 


(A description of some patients and their work is given in Sections 
27-37 of Chapter 4.) 
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A LARGE proportion of space (Chapters 4 and 5) is given to 
sections describing the work of individual patients, as this seemed 
the most direct way to indicate its variety and something of what 
it meant to them. This is how the inner life of ordinary people can 
show itself. The work is selected but many others painted whose 
productions are not mentioned. Such work is going on all the time 
and the material could have been greatly increased. Naturally 
people are shy and reticent about these things. The more they feel 
about them the less likely are they to talk about them. Quite 
deliberately very little is said about the person’s illness and about 
outward circumstances. Patients do not always get well. 

To me pictures of the elderly ‘chronic’ patients are particularly 
surprising and rewarding, and so are those of the subnormal 
patients. 

There is a strange wisdom in the work of many patients; it has 
a sincerity that shatters preconceived ideas and sets a standard of 
its own. Many of these pictures ‘are because they are’, and it is 
this that gives them motive power. Validity such as this is of great 
importance. 

Some highly intelligent people who have no facility in painting 
get this quality of utter genuineness into their work, but deny it; 
they say they want to paint well. This quality has nothing to do 
with skill or intelligence. Some people cannot see it and cannot 
value it. 

Almost always it is mentioned when the patient was being 
treated by psychotherapy and also when the person had had a 
training in art.? 
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A highly intelligent youth of seventeen who was in the VIth Form 
wanted to take a university scholarship, but his life was being 
ruined by a nervous illness with distressing physical symptoms. As 
a last hope it was decided to try psychotherapy. He passed through 
the art room on his way to the therapist, and before long he asked 
what it was about and if he could take part. From then on he 
modelled or painted once a week for eight and a half months, when 
he was discharged as fit. By then he had produced about seventy- 
four models and about twelve paintings. 

On January 1st, his second visit, he made his first model, a 
complicated structure thirteen inches high, with a face at one end, 
and to his mind, it had the feeling of an Eastern temple. 

The second model, made on the same day, was a triangular 
structure 20” high and 24” across, made from three blocks of clay, 
one stacked upon two others, and all cleft with his hand with a 
strange chopping movement I had not seen before. A triangular 
opening was cut in the centre of the base and a cube of clay 
perched on a wooden stick was stuck in the top. ‘Two weeks later 
when discussing it, he decided it was perhaps like a blasted tree 
trunk or a gate. 

The third model (January 8th) was 12” across and was strangely 
flowing, made of a thin sheet of clay, like a skirt standing up. It 
was remarkable that it did not crack and that it survived. 

On January 15th, he made five small slight models, and said 
politely that he would like to smash the excellent head made by 
another man because ‘there was so much work in it’ — in fact, he 
would like to smash all the models in the place — except his own! 

On January 22nd, he made seven models, small, odd shapes, the 
sort of thing one might reject altogether if one were teaching. Like 
a child he would bring them along and hand them over. ‘I’ve done 
another,’ he would say. Nonchalantly he seemed to accept the idea 
that he could do as he liked without explanation, that he could 
doodle and fiddle about without making good models — and he was 
right. ‘T'wo lumps of clay straight from the bin he christened ‘The 
Twins’, and insisted on putting them away, carefully numbered, 
with his collection. About them he said, strangely enough, ‘I feel 


* Patients referred to in Sections 1 to 6 painted in the art department of 
a psychiatric hospital for out-patients. 
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I have done something to it —it is mine.’ There was a striking 
contrast between the utter simplicity and casualness of his models 
and the standard of his school work. 

On January 29th, he made seven more models. Counting them 
at the end, he announced that he was tired. In order of making 
they were: 

(1) A disc of clay 84” across, with another circular disc coming 
out of a sunken centre. 

(2) A long piece of clay 20” long (to me like a loaf of bread) with 
dents made all over with his finger tips. This, he said, was a 
crocodile, and he drew a line across to make the head. 

(3) A lump of clay 7” high with pieces scooped out. 

(4) Some thin, stringy pieces of clay in a pile. 

(5) A handprint on a flat slab of clay. 

(6) A wheel of clay 21” across with eight spokes and an elaborate 
centre, the whole taking shape from slabs of clay thrown on to a 
board, as the patient said, ‘in a carefree’ fashion. From throwing the 
clay this circle grew. A triangle appeared in the centre and spokes 
were added. Balls of clay were placed in the spaces. Then, sup- 
ported on the triangular centre, two series of three arches rose up, 
one overlapping the other, and a solid triangle, surmounted with a 
small circular shape, completed the last level. He said the model 
was like a Mosque. Seeing it come into existence in this way made 
this one of the most impressive models I have known. 

(7) The last model was rough and wet — like a ‘tower’. It ap- 
peared to be an elaboration of the central theme of the preceding 
model, but the patient said he had made one too many and this 
last one was ‘thought out’. 

By the end of January the patient scarcely ever saw his psycho- 
therapist. When she asked if he wanted to talk to her, he seemed to 
think he did not, and he was left to play about. He talked to me 
casually but he never discussed his problems; sometimes he would 
chat about his models: ‘It is like a hand clutching up — it is evil’, 
or ‘it is a skull’ or ‘jaw bones’ — though no one would have guessed 
this. 

On February 12th, after making four tiny, intricate models, he 
ended the day by making a model 18” high, consisting of many 
columns. 

On March 12th he declared he longed to play, so he played with 
paint, throwing, stirring, scraping and shaking it —- ‘Now I feel 
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happy,’ he said. But he wanted someone to play with him and to 
share the enjoyment. 

On April 9th, a model was made to include ‘all I have done so 
far’, and a small decorative iron bird was imbedded in the top. 

About this time, a patient who was an engineer offered to help, 
and these two young men cheerfully heaved about heavy coils of 
clay 6” thick or more, which they cut, twisted or intertwined. The 
results were like the insides of engines or maybe monsters. Unfor- 
tunately these models were so large that they had to be scrapped 
before being photographed. One consisted of six intertwined 
inverted U shapes on a hexagonal base, the whole about 2’ high. 

On April 16th “The Eiffel Tower’ was started. Three afternoons 
over a period of a month were spent on it. It was to be tall and 
thin, and again the engineer helped. Together they were certain it 
would work, although I was unbelieving. When half dry the clay 
was carved with a knife, and it ended up 4’ high, with no sign of 
any crack; it survived many moves and lived for many years. 

The week after it was finished on May 14th, the youth would 
not look at “The Eiffel Tower’. He said he would start again ‘my 
old way’, and as he doodled, an old man grew out of the clay. A 
mountain was then made and coloured crimson by pinching dry 
powder colour over it. There followed four small seated figures in 
a group. But already he could no longer bother, and in this mood 
he looked about for something new and lighted upon charcoal. It 
was tried on sugar paper and liked because it was ‘soft and gentle’, 
and stroking movements were made that pleased him. He appeared 
unbelievably lackadaisical, lolling backwards on a chair. On a 
second sheet of paper he loosely sketched in line a ship which he 
approved of, but again he ‘could not bother’ to paint it. The third 
try-out was a drawing of the room, but finding this too difficult he 
returned to making idle lines and rhythmic letters, childish 
scribbles for his own pleasure. 

Later he explained that deliberately he had been trying to relax 
by means of the charcoal; moreover that he had succeeded, and 
that a headache and also his depression had gone. 

On May 21st the mood was again one of restlessness and the 
patient insisted on carving a small piece of plaster of Paris. He 
scratched and bored with the wrong end of a chisel until the 
squeaking set everyone but himself on edge, and it was difficult for 
others to understand his fiddling persistence when they knew ‘that 
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really he could do so much better’. After ‘wasting most of the 
afternoon’ in this way, with complete ease and in a very short 
time, he produced his masterpiece. It was a figure 15” high, half 
abstract, and entirely different from anything he had produced 
hitherto. It was a model everyone enjoyed. The clay was stacked 
up and then cut with a knife with a few unhesitating, deft strokes, 
and was not touched again. 

On May 28th followed a figure of the same size and style named 
“The Ghost’, made quickly and purposefully, and from now on the 
vague playing about was seen no more. Several massive slabs of 
clay which might have been found in a modern art show were 
formed with care and interest, and so also were groups of figures, 
loose in technique but strangely suggestive, set among eerie coils. 

The last model was the massive head of a bull. The patient 
mentioned casually that it had been stabbed and killed. It was half 
abstract — 17” high — a forceful creature. 

A year later this youth returned and went through all his models 
as though checking them over. Each was remembered. By that 
time he was about to leave school, having gained admission to a 
university. After a further interval of two years we heard of him 
again and he was well. 


TWO 


A man of twenty-two was gifted in mathematics and as an artist. 
He had a flair for odd inventions and was a joker. All the patients 
were devoted to him. He came to the hospital because of the 
shuddering of certain muscles. He was treated by psychotherapy 
and drugs. 

His clay techniques were astonishing. He made female figures 
in clay, left them to dry and then patiently scraped, filed and 
polished them until they shone like ivory. The first ones were 
small and were locked carefully away, each wrapped in a piece of 
cloth. As they grew in size and number they were moved to a 
cupboard which served as a stage and here they stood, most care- 
fully arranged. Sixteen of them, slowly collected during the 
months and locked together in the cupboard, were at one time left 
guarded by monsters, as though in a glowing cave of fertility. One 
of these women had been cut open, a well modelled baby had been 
put inside, and the figure had been carefully sealed. 
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This patient made strange labyrinths and mazes, which in clay 
should not have survived at all. One of these serpentine creations 
was nearly 5’ high and contained a woman in a cave, her nipples 
made of tin tacks. Some models were serial stories that developed 
from week to week. This one grew haphazardly, wet and dry clay, 
wire and tin foil being used. Patients and staff were drawn in to 
comment and play with it, and this the man enjoyed and found 
stimulating. 

Large models might be piled up roughly with very wet clay and 
left for a week and then carefully carved, modelled or cut. The 
Tower of Babel (25” across) was made in this way, a large dragon 
discarded by another patient being incorporated and dramatically 
made to hold up the walls. Later the dragon was removed and the 
walls smoothed. Finally there were three stages to the Tower, and 
a zigzag staircase climbing up. Making it was spread over five 
weeks and during this time the maker went through various bad 
bouts of depression, and painted a variety of pictures. Several 
years later I wrote and asked him about this Tower and he sent 
me an accurate diagram of it together with the size, although he 
had no notes. ‘I remember these things,’ he said. (See Illustration 
IIC.) 

The advent of a buffalo’s head created a problem, for it was 
lifelike and horrible, set on a heart-shaped plaque, and dripped 
blood from its horns. It was somehow fixed firmly on a hook on the 
wall — opposite the door — and there it stayed. I endeavoured to 
keep these walls free so that the room should be restful for people 
working — but this man was adamant. 'The head was to be there in 
the most important place to frighten all who came: and patients 
certainly found it disturbing to live with. Doctors, patients and I 
all tried to persuade the patient to lower the buffalo and we all 
failed. The white head was painted brown, but that was the only 
concession. It stayed there until he was ready to take it down 
seven weeks later. This may seem an absurd tale, but this creature 
was important. The man had known bulls before by painting and 
modelling them. Very real are these odd problems that arise when 
many people are sharing one studio and finding it in some ways a 
home. 

Another model caused trouble. It was a large realistic model of 
a reclining, pregnant woman, about 15” high. A visiting doctor 
found it the-best model in the department and admired and 
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wondered at its anatomical realism, but one or two women would 
not work with it in the room and always covered it up. 

There were great variations in the style and quality of this man’s 
work. It was never negligible, although when he was low and 
depressed his drawing might appear to be scribble. In some moods 
as a cartoonist he made fascinating line drawings. He painted his 
dreams as accurately as possible, refusing to add to or develop 
them, for he believed ‘that would not be truthful’. He thought 
always that truth to nature in art should be his criterion. (See 
Illustrations 11a and b.) At times his pictures were direct, intense, 
almost microscopic, full of atmosphere; at others, he would repaint 
a picture again and again, striving always to make it more realistic. 
These results pleased him also, but I could not help feeling sad 
that the original pictures were lost. 

Several years later the man wrote the following: 

“These figurines were manufactured by myself a few years ago. 
With considerable energy I began to produce these female 
““Venuses’’. I have had no such training incidentally in this sphere 
so I progressed by trial and error in the technique of plastic 
modelling. Whereas the first models were rather roughly finished 
and not specially well proportioned, the later ones were quite 
reasonable and exactly what I had in my mind. I derived great 
pleasure and satisfaction watching these amorphous lumps of clay 
gradually evolve into a woman shape. I used divers tools also in 
their manufacture, chiefly old dentist’s equipment and small rods 
of edged wood. Many of the Venuses took several weeks in their 
manufacture for all the time I kept on improving their figures. 
I was more interested in the figures of the female models rather 
than their faces, as inspection will reveal that usually the face is 
left in a rough condition but the figures well finished. 

‘Regarding my feelings toward this collection of models at the 
time of manufacture it was primarily one of a purely sexual nature. 
These figurines represent to me myself personally an ideal female 
type, an ideal wife as I would like her to be as regards actual 
physical shape, size and proportions. All these models were pro- 
duced whilst I was in an euphoric condition produced by an 
intravenous injection administered once per week. Without these 
injections I felt no urge at all to model them. My sexual fantasies 
are always of this form. 

‘Whether or not I could produce similar models now I do not 
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know or whether even the same chemical would have any similar 
effect on me. The amount of work put into these models was quite 
prodigious and exact. They sort of mean a lot to me. They repre- 
sent a certain phase I went through, that is to say the first time 
those mind configurations became materialized so that I could see 
them and not merely have to imagine them. When making the 
models I was almost entirely oblivious of my surroundings, so 
intense was my concentration on them. Normally my powers of 
concentration are not particularly good. I tend to work when I’m 
in the mood. If I’m not in the mood I can produce nothing. The 
injections greatly canalized my random thoughts as well as greatly 
improving temporarily my general frame of mind at the time.’ 


THREE 


A quiet, withdrawn, polite man of thirty-one smiled shyly. At one 
time he had been training to be a priest. When he came to the 
hospital he was treated with inhalations of CO,* and he came 
regularly to the art room as he had been directed. His first model 
was a ball, as he said, ‘in a grotto’. The second was a well, covered 
with a roof on four pillars. Then came a ball on a circle, and a 
collection of small cylinders and other shapes that were like a 
child’s bricks. The sixth model, 8” long, was a black aeroplane, 
crashed during the war. The nose of the aeroplane had a face, and 
this model, he said, was his depression — it was himself crushed — 
he was under the plane. 

The eighth model was lighter and had a feeling of movement. 
Two balls on a rectangular base made a fountain 12” high — and 
water poured out and streamed to the ground. All models so far 
had been painted, with ochre, black and red predominating; the 
fountain was light blue and light green. 

Many small shapes followed, such as a conical tree on three 
discs, an altar, a spoon in a cup, a watering can, a sword, a 
cross. Then the modelling became looser. The general flattened, 
rectangular, compact, almost feelingless character disappeared. 
There were now twisted, irregular shapes, one or two vague 
attempts at people, and at himself having treatment with CO,. 


* CO, (carbon dioxide gas). By the inhalation of this gas some patients 
are enabled to abreact and thus to express their inner or repressed thoughts 
and feelings. 
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Then came quite definite figures, first a man, then a nude woman, 
then more nude men. 

This patient now painted and wrote at home — often ten pictures 
on newspaper in one evening, and this he found a relief, although 
the subjects were overwhelming and terrifying. He put on paper 
all that worried him personally, and brought the results to me to 
be stored. Some pictures show him damned and excommunicated. 
One particularly dramatic one, divided into two, portrays on the 
right the patient as a tiny white figure in a blazing red hell, while 
Satan flies over his head. In the left half, a tall white figure, known 
to us from his models, stands against black and condemns the soul 
in hell. 

In the art room this man painted more impersonally in different 
styles. A portrait of his doctor painted on a chance piece of scrap 
cardboard shaped like a cross, was reminiscent of a crude ikon, and 
a surprising crucifixion was full of violence and movement. 

The sixteenth model was an unbelievable contrast: it was a 
magnificent dragon that anyone might be proud to possess. He was 
a beautiful beast, 23” from tip of arrow tongue to top of arrow tail, 
and fine technically, with a crest and bulging eyes. Seen from 
above, his two legs made a striking cross together with his 
wings. 

After this patient had made about nineteen models, we were 
again startled. There was the man himself, confessing to a priest. 
On his head was a heavy circular lump of clay, larger than himself, 
‘Doubts’ written upon it in red, and to support the weight of clay 
that made his doubts, three pieces of wire were inserted. (‘The man 
himself was intrigued to discover that when the clay dried and 
shrank in so doing, the ‘doubts’ became poised in the air above 
him!) Then behind the priest came a large, fierce, devilish creature, 
with wide open mouth and sharp teeth, while at the left of the 
patient was a mother embracing a child. The man explained that 
the devil was his idea of the Church as he had learnt it from others, 
and that the Mother and Child portrayed what he thought the 
Church should be. 

The following day another model was made. It was the Pope, in 
size not larger than the priest, and he held a bill of excommunica- 
tion in his right hand. By chance a ladder had been left in the art 
room and to our surprise, the man mounted nimbly and settled 
the Pope in the rafters, where the bill waved over us until months 
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later, when the Pope was thrown down and broken by negligent 
workmen. 

Hereafter everything was modelled with sureness and conviction. 
The patient produced striking portraits of his mother, his doctor, 
his relatives and those who had been in authority over him, as well 
as chance incidents that distressed him. There were several more 
remarkable models of himself. Having had CO,, he lay flat on his 
back, contained in a dome (g” high and 15” across), with ‘Hell’ 
written over the top in large cut-out clay letters. In a conical 
‘house’ (18” high) he stood up, feeling all powerful over his do- 
main, but terrified and unable to get out of his container. A hollow 
ball (54” across) was the Church — and he was a tiny figure inside. 
Once he appeared as a rudimentary figure lying flattened inside a 
tunnel. One of the last models was of himself — a large figure now — 
inside a circular enclosure labelled U.s.s.R. 

Two more models were unforgettable. In a matter of fact 
fashion he made a large clay snake, reminiscent of one he had seen 
in a South African zoo. It was about 12’ long, coiled on the floor 
with a hand more than life size in its jaws. Most striking was 
‘Peeping Tom’, a nightmare. The patient was in bed; a burglar, 
looking like a devil, climbed up a ladder propped against the 
window, and thrusting his head through the window, seized his 
victim. “Peeping Tom’ watched from outside. The model of the 
room was at least a foot square, and the technical difficulties 
immense, but the model was made with ease. 

The man painted regularly twice weekly for five months and 
during this time he became less harassed and was able to lead a 
more normal life. By deliberately giving form to his fantasies he 
became less overwhelmed by them. With nothing extraneous his 
models were as vital as any I have seen. The raw simplicity of his 
dramas was compelling. 


FOUR 


A woman of thirty-five made ‘Its’, and her half laughing, half 
mocking title coined a phrase that became permanent. She was 
furious and indignant at being asked to work in the art room, and 
declared she would rather clean drains. Petulantly she said she 
hated her doctors and wanted to throw clay at them —to cover 
them with it - could she throw clay at the walls? She wanted to 
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wring their necks —- and on and on she raged, while she squeezed 
the clay as if she had her victim in her hands. Yet she started to 
model and grudgingly made boats because she and her husband 
were keen on sailing. The models were tight and cramped. 

On her third visit, however, she made a strange shape with teeth 
which she declared was an ‘It’ and she knew she liked screwing 
clay when it was wet. From then on she produced quite unique 
models, and I think in her heart she ceased to despise them. (See 
Illustration 12.) Some were named, e.g. ‘Egghead’, ‘Chipmunk’, 
‘Ferdinand’. A few, with the assistance of other patients who 
always appreciated them, were related to people she disliked: ‘My 
mother-in-law with horns and tail like a devil sitting on top of me.’ 
Altogether she produced a collection of bizarre, primitive objects 
and characters, about 8” to 12” high, different from any others I 
have seen. (I thought sometimes they were Sumerian in feeling 
and sometimes Nigerian.) The woman herself seemed to know 
nothing about these models, in most of which there was the basic 
feeling of a hill or mound. It was a collection that apparently 
caused everyone to wonder. No one offered an interpretation or an 
explanation. Her painting was flat, tight and uninteresting, but the 
clay ‘Its’ were vital and mysterious. Altogether she made about 
fifty models over a period of eight months — and every time she 
took a lump of clay she was equally astonished to see that some- 
thing came out of it. 

Several years later, on reading my description, the maker of the 
models sent me the following: 

‘It is, I think, incorrect to say that I hated the doctors — but 
rather their attitude. To someone with absolutely no creative 
power in her, or with any leaning towards art even in the widest 
sense, it was naturally a very painful thing to have thrust upon me. 
I think it only fair to say, that had the whole “picture” been 
explained to me, then I would have entered upon the “sentence” 
a little more gracefully. 

‘Right or wrong, I felt that I was being treated as if I lacked any 
intelligence whatsoever and that the thing to do was to accept 
blindly. Difficult though it may be for those administrating — my 
mind doesn’t work like that, and I feel that there must be 
many like myself who “feel the need” to know what’s going 
on. 
‘The models still convey absolutely nothing to me, and never in 
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all the time I was modelling did I enjoy it, or the ultimate results. 
In fact, I still find them utterly revolting. 

‘To me, it was so much waste of time, and this seems to be true, 
since no one appears to understand them. I think, on reflection, 
deep frustration caused by my illness was even increased by 
having to do something at which I felt completely inadequate. 

‘I respect the fact that it was worth trying, and had I been able 
to accept the reason for it all (which I still don’t know), maybe 
some good could have come from it.’ 


IVE 


A member of a religious order, extremely depressed, not for the 
first time, was being given E.C.T.* once weekly. Before that, to 
her disgust, she was expected to spend the morning painting. Very 
little could be coaxed from her — only a simple scribble of herself 
as a mule and one or two crude scratchings that she was terrified 
and ashamed to make. It was heavy going, for she was determined 
that if she made anything it must be beautiful — perhaps an illumi- 
nated book. She declared, as many patients do: ‘If I could draw 
I would.’ 

The solution came from herself when one day she groaned, ‘I 
wish I had a skipping rope and ball.’ Old electric light flex was 
produced and happily she skipped. It was the lunch hour and no 
other patients were there. Then we threw lumps of clay. Her 
accurate throwing (between her legs, while wearing a long habit) 
filled me with admiration. She admitted that she loved it — that 
she liked playing when a child and would be glad to play now; 
‘but,’ she said, ‘it is dreadful to behave at forty as if you were two.’ 

At that time we had one wall covered with paper and invited 
anyone to paint on it at any time. It worked well in that people 
were stimulated and aggravated by what was there. Under protest 
this woman made interesting contributions. To begin with the 
mule appeared again labelled with her name. Once she could fool 
about she could be productive. 

At that time in the studio we had an enormous nude bust, more 
than life size, with large breasts. As the owner said, ‘it grew’. It 
seemed to shock or amuse people, although it was generalized and 


* E.C.T. (Electric Convulsive Therapy). A form of medical treatment 
often used for patients suffering from depression. 
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simple in feeling. However, the problem was lack of space so the 
model had to be broken up, and this helper set to work and 
smashed it to fragments with hammer and chisel and a fierce 
strength that was startling. 

Curious things happen in an art department. There was never 
any art as far as this patient was concerned, but she had made her 
contribution to the place and had been at home within it. As she 
said: ‘I’ll never forget it, never.’ 


SIX 


When a woman of twenty-nine, visiting the hospital as an out- 
patient, said she wanted to kill herself and would not go home, a 
fellow patient went out and bought her cigarettes, and when we dis- 
covered she had not eaten all day, we cooked eggs and made a meal 
for her. By the time she had eaten well in the midst of the paint 
and clay she felt it might be agreeable to go home to her husband. 

She was a simple woman from a farm in West Ireland, and she 
seemed to be roaming London by mistake. She was extremely 
agitated and depressed, with an itch in her hands to smash things 
to pieces, and as she was shortly expecting a baby, she could not 
at this time be given E.c.T. which she had after the child was born. 

Given clay on her first visit to the art room, she showed no desire 
to smash it, but she piled rough balls into crude human figures 
about 2’ high, which I found fascinating. She told how as a child 
she had played with stones for dolls. 

On the second visit she made four pictures. She began by 
making four lines of crosses in vermilion, purple and black. The 
third picture was of her mother’s farm — portrayed as a vermilion 
hut with two smoking chimneys and a barn at the side. Crosses, 
circles and zigzags, mainly in crimson, filled up the spaces and 
covered the farm. The fourth picture showed a man with a bird, a 
cat and a larger animal and the word ‘one’, all in yellow outline. The 
man had ten fingers on his left hand. A picture done six weeks later 
showed a purple bird among red and blue geometrical patterns. 

With this woman I was always full of suggestions and kept up a 
running commentary, to the dismay of the other painters who felt 
this was ‘against the rules’. Her pictures were childlike and 
fascinating, crude and flat, and the pattern reminiscent of peasant 
embroidery. 
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SEVEN 


A woman of twenty-four* who was contentedly married, was in 
hospital. She was low, depressed and anxious and could not 
manage her house or her baby. She had asthma, and this made it 
difficult for her to talk — especially to a psychiatrist! She had been 
a delicate child and had been evacuated during the war. She had 
had asthma for as long as she could remember, and had been away 
from school for long periods with the result that she found writing 
and arithmetic difficult even now. She was intelligent, so that she 
was able to hide this problem of which she was ashamed, and in 
spite of it be an adequate shop assistant. 

Timidly she came along to paint with a group of other patients, 
but found at once that this was something that she liked to do. It 
soothed and eased her to put on paint, and pictures soon flowed at 
the rate of three or four per session. 

The first try-out was a picture of her child’s bed, a bright 
yellow object against a peacock wall and crimson floor. Then even 
as early as the second time I saw her, she painted the most poignant 
episode of her childhood. 'Three-quarters of the picture was black, 
and in the bottom right-hand corner she herself was in bed at the 
age of four, clutching a pair of red ballet shoes. She explained that 
it was on this night, when her sister was a year and ten months old, 
that her sister disappeared. She knew instinctively that she would 
never see her again, and she was terrified; but her mother did not 
tell her until years later that the child had been taken to hospital 
that night and had died. 

Now she set to work to paint many things which worried her 
from the past and in the present, and about which she had kept 
silent. Also she painted dreams and fantasies. Most of these had a 
very personal note. They were simple and practical pictures made 
for a purpose — to tell a story. And she told these stories because 
she found that telling them helped her to feel better. 

A recurrent dream shows her struggling up the stairs at home, 
clutching at banisters which are non-existent as she falls back 
into darkness. (See Illustration 13a.) One picture shows seven 
girls struggling to climb a high red brick wall. Some of the seven 
see stars as they fall backwards. Lastly, to save the situation, she 
put in her doctor climbing over the wall to help her. 


* She painted in Group IV. 
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This patient’s grandmother had asthma, and so had her daughter, 
the patient’s aunt, who died in childbirth. This aunt’s child also 
had asthma. Yet the picture now painted is a cheerful one and the 
sun is shining on the grandmother and the child. But asthma is a 
mysterious thing, and fear of it hung heavily over the patient, for 
she never knew when it would hold her up. There are four pictures 
of her trying in various stages to get to bed during an attack. 

Pictures of misery at school appear again and again; one shows 
her terrified of the class teacher who reads out her composition 
in order to shame her. She sits at the back of the class dressed in 
blue, and twenty-six children turn to stare and jeer at her. (See 
Illustration 13b.) Several pictures show her terror in hospital 
when her child was born. Against a black background showing up 
white beds, she appears petrified in bed. She has asthma, cannot 
move, and is afraid of a strange, disturbed patient who wanders 
about. Other pictures are of a dance, where she is afraid because 
she is left out — and of a hospital dance where she is afraid because 
chronic patients she has not met before come rushing across the 
room towards her. 

Chatting to her one day, I was playing with black paint on paper, 
afterwards dripping colour on to the black then messing it up and 
throwing it away. Months later she told me that she had wanted 
to keep this thing I had painted because it seemed important, so 
she had tried to repeat it for herself. For a long time she could not 
discover what it meant to her and then she realized that it repre- 
sented the explosion she felt in her head when she became ill, and 
the explosion she felt in her back the next day when people were 
saying, ‘Keep control of yourself.’ She explained that often she 
was not aware that certain problems existed until she had painted 
them, that before then ‘they were not in my mind’. Another ex- 
ample she gave of this was her painting of a twisted face which, she 
came to realize, was that of a sick person. 

Seeing the whole pile of her pictures together one is discon- 
certed by such a mess of turbulent paint and scribble; but some 
scenes stand out vividly. There she is a childlike figure with yellow 
wings flying off into the sky — a strange contrast to the only large 
portrait, which shows her (is she clamped?) behind the crossed 
yellow bars of a window. 

Yet by means of this paint and paper she found a practical way 
of expression and had the natural wisdom to value and use it. 
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When she went home she attended classes at her local art 
school, where special provision was made for amateurs who 
wanted to enjoy painting. Her work there, both portrait and still- 
life, was surprisingly strong and competent. 

One day she came up to London and we went to the Tate 
Gallery, for she had never seen original paintings. Her point of 
view was refreshing and she certainly had the courage to know her 
own mind. As a painter I felt she was a genuine primitive who 
should make pictures as part of her daily round, and as part of her 
way of living. 


EIGHT* 


A woman in her thirties came along to paint with about twelve 
other patients. I was kept very busy as she and several others had 
come for the first time. She said she had never painted before, but 
after being shown how to use the materials she quickly settled 
down and I had little more to do with her. 

She made a vivid, flat landscape seen partly in plan, as if from 
above. Green land jutted up into a bright blue sea and a fiery red 
and yellow sunset made a straight flame along the top. A black boat 
on fire was wrecked on the shore. On the right a black walled 
causeway reached out to sea, crossing a stream that flowed over 
the foreground. The green grass flickered as if it were aflame or 
maybe blown by the wind. 

At the end of the session the woman told me that this was her 
dream which had been repeated several times before her child was 
killed in a road accident. In the dream she had been running down 
to the sea along the causeway, then discovering that her child was 
gone, she did not know how or why, she rushed back across the 
wild, blowing grass, searching for him. I met her about three 
times more and she never referred again to the death of her child, 
but she painted pictures of places where they had been happy 
together. 

This directness of approach — she did not ask how or why she 
should paint — made it seem that this dream which had been held 
within her for so long was just waiting to burst out the moment she 
was given the opportunity and the safety. For the dream was 


* Patients mentioned in Sections 8, 10 and 11 painted at a psychiatric 
hospital (approximately 1000 beds) not described here. 
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fraught with meaning for her and she had to be sure that it would 
be recognized. 


NINE 


A woman* of forty-one with a family had been happily married 
for many years, but had become low and depressed about eighteen 
months before coming to hospital. She liked painting, had painted 
at home for a ‘hobby’, and in hospital she excited the admiration 
of other patients by her conventional religious pictures; but to her 
own consternation she also began to paint pictures of a different 
C3 

Jack and Jill went up the hill and are seen in a square of black- 
ness out of which the road curls in a gigantic question mark. 
Black birds pursue and kill white birds over a sea where two red 
hearts float. A black, turbulent crucifix is angrily blotted out. 
Words are written that she considered wicked and ‘unclean’. These 
things shocked her and made her afraid, and as she could not go 
back and paint pleasant pictures, she decided to stop painting 
altogether. 

One is left wondering whether or not this was a wise choice. 


TEN 


A married woman in her thirties, who was depressed and anxious 
and unable to cope at home, painted for several weeks while she 
was in hospital. She was being treated with E.c.T. Her pictures, as 
they gradually built up, were suggestive to me of an original tale 
of creation, which was clearly reflected in the woman herself. I 
have never seen a similar series, and maybe it was because of their 
simplicity that I remember them. 

The first week the woman refused to attempt to paint, but the 
next week she shyly and grudgingly made a spotted mess of black 
paint on a strip of scrap paper. This was followed by a red sun and 
a black cat on more scrap. Thereafter, each week she swept paint 
freely on to large sheets of paper. This made a background, and 
from it something always grew. Ground appeared, flowers, a tree 
and a rainbow, butterflies and birds. 

At first the woman was surprised at what she painted; then later 
* She painted in Group IV. 
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she would keep us waiting almost teasingly, after she had covered 
the paper with the broad sweeps of paint, to see what was going to 
happen. 

In one pale greyish picture that had a particular feeling of quiet 
mystery, there was sea on the right and land on the left, and a 
strange white shape between them, perhaps intended by her to be 
foam. Then four animals, that may have come out of the sea, 
appeared on the land. Maybe they were two goats and two turtles, 
I thought. 

On the back of this picture of sea and earth, and painted before 
that picture, are gaunt, red ochre rocks. This painting of one side 
of the paper prior to starting off on the picture that was intended 
to matter primarily on the second side was an interesting and 
frequent characteristic of this series. Sometimes the first side of 
the paper was painted a flat, crude colour, but always the second 
seemed to spring from the ground of the first. In no way could the 
first be dismissed as a practice shot. The two belonged together 
even although they were strongly contrasting. 

Since then I have seen this done deliberately by others. One 
man explained it by saying that painting both sides of the paper 
was a help in seeing all round a question. 

The woman painted naturally and said little, and the story 
seemed to unfold, chapter by chapter. The main picture was always 
a landscape, sensitive and full of atmosphere. Tiny human beings 
finally arrived on the earth, appearing first in the form of ghosts. 


ELEVEN 


A widely-read man who, among other things, had studied philo- 
sophy, found himself at about the age of seventy in a large crowded 
ward of chronic patients in a psychiatric hospital. Painting was 
started in a small hut some distance from the main building and he 
came regularly to the weekly session. 

He was friendly and his first picture was a portrait of me, 
although he said he would paint a Chinese landscape with dragons 
in the trees. The portrait looked like a man and he became en- 
grossed with the beard which had in it a cockatoo and other birds 
and nests, “Bats in the belfry and bees in your bonnet,’ he told 
me. Nevertheless he was anxious to be taught and to be told 
exactly what to do. 
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The third time I met him he was thrilled with a great discovery. 
He had been working on a theory for years. One thing was that 
one must move round whatever one was painting to see every 
aspect. “You move to the right and it moves to the left — and you 
draw it bit by bit all round, inside and outside. And the people — 
they will be like Alice through the Looking Glass. . . . Wait till we 
come to the cats and dogs — they must be seen all round too — that 
will be fun. They'll be at the bottom.’ In fact he set out to paint 
flowers ‘right up to the sky’ — but in the final result a tank of fish 
was at the bottom of his picture and his own eyes and spectacles 
in the middle. 

He saw a Chinese landscape in the batik lining of my suitcase 
and we talked of Leonardo da Vinci and pictures in mould. We 
decided that things did not change. ‘I’ll tell you why,’ he said. 
‘Objects have four sides—so they are solid — you can move all 
round so they don’t change — they are eternal.’ He told me of his 
ideas about ‘the recession of all colours’ and the feeling of unity 
that he wanted to realize. 

The next visit he insisted upon seeing me alone before other 
patients came. He was deeply involved in the idea of the journey 
from hell to heaven. I believe he wanted me to take the part of the 
Holy Virgin Mary and to act with him, but, afraid, I pleaded that 
I was busy. Then, quiet and meditative, he asked to work in the 
side room which was full of odds and ends, wooden boxes, rope, 
a table and chairs —and these he deliberately re-arranged about 
the room. 

After a period of silence he declared, ‘Now I am ready for you’, 
and then insisted on a further silence before he led me round the 
room, climbing, jumping, scrambling on the pilgrimage from hell 
to heaven. The Communion was half-way; subsequently he fell to 
the floor from a ‘hill’, back to the first corner, where he said, ‘Now 
we do it again and that will be on a higher level.’ At each change of 
direction he genuflected, and at the climax walked backwards. 
Seeing the reflection of sunlight on lavatory windows of the distant 
hospital building, this was shown to me as ‘holiness’, and I was 
told, ‘You must start and assimilate the lowest.’ 

At one point he gripped my shoulders fiercely and declared that 
I was the victim, and I stupidly produced orange juice to drink in 
the hope of providing a diversion. This, however, became part of 
the play - and holding up the glass to see the light through it, he 
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told me, ‘When you see the spirit you must hold it fast — then it 
swings and moves.’ 

Later that same morning he painted his ‘holy’ picture; it was of 
the pilgrimage. In it, dragons and animals, as well as men, make 
this journey which is finally accomplished when man is carried to 
Christ by an animal from a mountain-top high on the right side. 
The figure of Christ, ‘He Himself’, is portrayed in pencil in a dull 
yellow circle in the top left corner. 

Incidents of the moment were made one with this picture —a 
fly flying out of the window was going to Christ, and dust, and 
paint happening to drip — all were incorporated in the experience 
and all were real. 

The picture has a strange quality which bewilders and fascinates 
me. At first sight it appears confused and messy — yet this man 
knew exactly what each fragment was intended to be. Looking at 
the picture one finds more and more. The colour is mainly Indian 
red and dark grey. A dull green hill is at the bottom left and a 
grey-blue building with tiny people higher up. To achieve this, I 
imagine paint was put on and then the pictures he saw in the 
accidentals were established by drawing in pencil on top of the 
paint. There is much detail that cannot be understood without 
explanation and I have often regretted that I did not spend more 
time with the painter that day. 

A member of the staff from whom I asked advice, wondering 
what the afternoon would bring, shocked me by declaring that the 
patient was ‘playing up’; but I have since reproached myself that 
I let him down through my fear and lack of understanding. After 
lunch he came and lent me a book, seeming rather upset, then 
thanked me and went for a walk, but at tea-time he seemed 
equable and in a matter of fact fashion he invited me some time to 
join a river party. 

The next three weeks he was less intense but absorbed in 
problems. 

On the subject of Stanley Spencer’s ‘Last Supper’? he men- 
tioned the font in the centre where one washes one’s feet, the way 
one should walk, and the change of direction. He spoke of the one 
source of light, the darkness behind the disciples, the wind and the 
distortion of Christ in this age. 

Of counting, he said that we should start from o, which is 
God — but that we leave God out which is the source of the 
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trouble. o is a bowl shape which contains — and which is Genesis ~ 
and it is a mistake when this becomes solid as in the figure one. 

Of colour he said green suggested safety; red was danger, good 
and bad; white was all; yellow was sunrise; blue was death, spirit 
and good; and purple was God and Holy. 

I saw him about seven more times, and about two months 
after that he went home. No subsequent paintings had the convic- 
tion of his ‘holy’ picture. Often he seemed restless and made 
rather dull, fragmentary attempts at realistic landscape painting. 


TWELVE 


A married woman of thirty-seven* who had been extremely 
depressed a number of times, came for several months to paint, 
and usually produced a few trees and flowers growing out of the 
grass. ‘The one picture she liked showed nine swans on a lake 
through which a stream flowed while flowers grew around. All 
were tightly painted, with little freedom of feeling. Finally she 
refused to paint because I forgot to bring her a picture of roses to 
copy. 

Many months passed, then one day, in such an agitated, restless 
state that she was not still for a moment, she came again. First she 
wrote the name of her child. Then she painted her shoes and her 
nails crimson, and later, dipping her hands in hot water on the 
stove and in crimson paint, rubbed the paint on her face. She then 
rapidly covered several sheets of paper with colour, folded them up 
and threw them away. 

More pictures were painted at irregular intervals during the next 
seven months. Often the woman talked rapidly and incoherently 
as she worked and would rush away if one spoke to her. Sometimes 
she stayed half an hour and often she slept in the grass. The 
chaotic intensity of her mood was held in the movement, strength 
and brilliance of the pictures. Curiously, in many of them was the 
suggestion of a river, swans and flowers, the same subject that she 
first painted, but violently exaggerated. 

One painting was different from all the others. Like a serial story 
many dark pictures were painted one on top of the other, each one 
growing out of the one before, but through all the dominant feeling 
of a crucifixion remained. 

* She painted in Groups II and IV. 
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An unforgettable occasion was the painting of a picture in 
crimson and blue, abandoned in the middle. This was the outcome 
of her brush beating rhythmically on her paper and sounding like 
a drum. 

Gradually the intensity subsided. Five weeks after the last vivid 
picture she was better, and on two successive weeks she painted 
again. There are six trees and a river in one picture, and three 
clumps of flowers in the grass in the other; both unmistakably 
akin to the first attempts made before she was so disturbed. 


THIRTEEN 


The following summary suggests the changes in mood in a woman’s 
paintings during a period of just over three years. 

She was an unhappily married woman* of thirty who was aggres- 
sive and hallucinated and was having insulin coma treatment. On 
coming to paint she swiped a tray of powder paint across the room, 
then sat still and refused to have anything to do with anyone. ‘The 
next week she painted a tiny cramped picture of a vase of flowers 
and copied a photograph of herself. 

The third week she was agreeable. She started by copying from 
a magazine but soon was off painting on her own. By the fifth week 
she was painting freely and produced a vigorous landscape. 

From that day for the following three years usually she came to 
paint once a week and settled down without wasting a moment. 
She was always engrossed and painted quickly, urgently and 
violently, oblivious of the people round her, using sheet after sheet 
of paper, as if she had an unlimited store of pent-up energy. 

She produced a surprising variety of styles which came and went 
with great rapidity, even in the course of a morning. There were 
forceful, imaginative, well-painted landscapes (see Illustration 
15a), flower paintings, and abstract pictures that made one wonder 
if perhaps she had studied art. In particular there was one vivid 
picture of two fighting cocks, rich in texture. But a drawing of a 
dog being clipped was a muddled, hasty scribble, and when I spoke 
about him she broke her brush in fury because she was not being 
paid for her paintings. Yet within two hours she had produced 
three more: a quiet seascape, a hard, over-simplified church and 
steeple in charcoal, and an idea that was repeated many times — a 
* At different times she painted in all four groups. 
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blazing red sun on the right which seemed to be exploding over 
the whole of the rest of the picture. One tangled portrait passed 
through many stages. (See Illustration 15b.) 

Another day there was a peaceful scene of white cliffs on the left 
and sea on the right; then over the sea came a reddish figure of a 
woman (?). Later the paper was torn and put in a pot of boiling 
water — while she declared that a man had said she was a fool. To 
finish the morning she made writhing purple lines and triangles, 
and what seemed to be two handbags against a stormy black 
background. 

At a time when this woman believed she was shortly to be 
crowned as Queen, she painted crudely but unmistakably the 
window and curtains of the room she was in, and reproved me for 
not recognizing the additional yellow objects to be the regalia. 

Sometimes she painted a pleasant picture and destroyed it by 
sweeping paint violently over it, clearly enjoying the work of des- 
truction. Sometimes she lashed on paint with furious energy, then 
tore up the paper. 

On a rapid drawing of the Law Courts she wrote: ‘In a Law 
Court only if you please’, and the next sketch conveyed the feeling 
of the road to the Court as if she were on the spot. Often the 
subjects she painted seemed to be animated, to have absolute 
reality for her. (See Illustration 15c.) This sometimes happens 
when young children, grossly subnormal people and some primi- 
tive people paint. The images have potency, and may be explosive. 
The ‘normal’ person is at a safer distance from such events. 

This woman painted for twenty months before she had a leuco- 
tomy operation. Her last picture before that happened was of 
blazing red flowers in an Indian red pot, with dancing green leaves 
standing out against the rich mass of crimson and vermilion. 

After the operation she continued to paint for seventeen months 
and for the latter part of this time she was helping with the 
domestic work in the hospital. 

The first pictures, painted on February 14th, shortly after the 
operation, were dull and straightforward — a landscape, the house 
where she was-born, and a dark brown head facing right. ‘This 
head, sometimes tied round with a scarf, was a curious painting 
which she made many times, both before and after the operation. 

On February 27th and the following weeks, there were several 
clear-cut, static flower pictures and an abstract one, all of which 


67 


Spontaneous Painting and Modelling 


were harshly and vividly coloured, and in particular three carefully 
complete, still, green landscapes. (See Illustration 15d.) All these 
were distinctly more static, empty and crude; the characteristic 
flourish had gone. 

By June 19th pictures were being painted violently, but they 
were empty, messy and vague. There seemed to be no directing 
purpose now behind the energy. 

By August 28th many sheets were being filled with dark, muddy 
paint. Ten to twenty paintings might be made in about two and a 
half hours. Sometimes pictures were superficially copied from 
magazines without understanding of the shapes that were put 
down. 

On November 26th a blazing vermilion head facing left ap- 
peared like nothing else she had ever done. The messiness of it 
added to its horror. 

On December 11th, she was asked if she would help in making 
decorations for a party by painting a large underwater picture 
(3’ 6”x4') of fishes. Unexpectedly she agreed: and the result 
rebuked me because it was so genuine, in fact too much so to be 
possible for its purpose. Fishes were dimly suggested in a back- 
ground of blue, and to explain the red spattered all over a large 
grey fish on the right, she said: “This one has been hurt, it is 
bleeding.’ The small picture following immediately afterwards 
showed her blazing red sun with ten spikes on the right — and a 
small green tree below the earth level on the left: a flat, clear and 
forceful statement that stands out among the numerous chaotic 
swamps she was making at this time. 

A sudden flash of her old quality appeared only once more in 
two pictures painted on March 26th — thirteen months after the 
operation. 

I never talked much to this woman. I felt that I was an inter- 
ruption and that I irritated her. To paint was a natural outlet for 
her and I did all I could to make that possible. 

One appreciated the pictures made before the operation more 
fully when contrasting them with those painted afterwards. One 
realized then how clear, purposeful and straightforward had been 
even her wildest scribbles. The vitality of colour, paint and 
movement in some of her pictures — all the life — disappeared. 

I saw her until June and her painting seemed to continue to 
deteriorate. Often it was vacuous and appeared purposeless. Some- 
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times she seemed to fill sheet after sheet automatically and to pay 
no attention to it. Occasionally she made small scrappy line 
drawings in charcoal of flowers and grotesque figures. 


FOURTEEN 


A woman* of sixty-one, unmarried, had been in hospital for five 
years and had had a leucotomy operation four years previously. 
She enjoyed painting and wanted to do it well and insisted upon 
trying to learn technique by copying from books and making 
sketches of people, flowers and landscapes. She was always hunting 
for fresh subjects either in her imagination or in the world outside, 
but her pictures appeared to be thought out and remained thin and 
superficial. This seemed curious because she was very imaginative 
and was a most entertaining companion to talk to. Unfortunately 
I never was able to see any picture painted before the leucotomy 
operation. 

After about a year she painted one of her most interesting 
pictures. On the left half of her paper is a cheerful version in light 
green and white of Jacob kneeling at the foot of the ladder to 
heaven, while six angels fly up and down. On the right half is the 
dark contrast of hell where the physician superintendent in the 
form of the devil consigns his patients to be burnt. He has two 
assistants (consultants) below him. 

Only after several years did she begin directly to paint her 
personal problems and the troubles she endured. Then there are 
two pictures of the way through life beset with difficulties. In 
another, she and a hospital sister and two doctors appear as cats, 
for as she explained: ‘In a cats’ home one is treated by cats; 
Sister stands and says nothing. TaLEs! [Tails]’ There are two 
accurate pictures of her ward and in them are the people who 
constantly appear to her. 

In perhaps the saddest picture, she sits on the right on the near 
shore, watching a boat containing two staff of whom she was fond 
sail away across the sea to a hilly island, where the sun shines and 
three nursing sisters are free and looking ahead into the distance. 
Away on the left, on her side of the water, are four ghosts and two 
black birds in a dark storm. 

Perhaps the richest picture artistically was the wildest — it was 
* She painted in Group I. 
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of ghosts, witches and devils, a cauldron and a fire on Hallowe’en. 
It was painted on a day when she was unusually disturbed. 

She was notably quarrelsome and difficult in the hospital, but 
she consistently helped with the labour of clearing up and regu- 
larly we had tea together. 


FIFTEEN 


A man* of thirty-three had been in hospital for one year when 
I first met him. He was a dock labourer who had been in Burma 
for three and a half years during the war, working as a muleteer, 
where under conditions of intense strain he was severely ill 
physically. 

I found him a refreshing person who believed implicitly in the 
reality of the people, places and animals he painted. ‘See him?’ 
‘Now who is that?’ ‘Do you know his name?’ he would ask. 

One of his early series depicted a group of little people wearing 
red suits and pointed hats. Each week an entirely new picture was 
painted, as these figures came along the road down the valley. ‘Now 
they are passing into open country through the rocks,’ he told me. 
One day he held up several paintings as if they were scenery at a 
theatre or the sides of a box, to show how the mountains and the 
road fitted together to make the landscape. “he men are seen 
from the other side,’ he explained. ‘No fruit grows where they live.’ 
“They have not cherished anything in the underworld.’ And the 
dwarfs are certainly seen from inside the picture. The one furthest 
away is largest, and they diminish in size as they come nearer to 
the spectator. He said he did not know where they were going, and 
that he would need more paper to find out. He demonstrated their 
exact size. 

This man loved horses — he named them and would talk about 
their feelings and their doings as though they were human. A 
curious feature of some of his pictures was that they were revers- 
ible. He knew this and pointed out to me a painting of four 
puppets which, upside down and at the same time, became four 
people at a railway station ticket office and also ‘Sinbad the Sailor’. 
A single palm tree grew in the bottom right corner. I have met 
other people who occasionally painted landscapes which, when 


* He painted in Groups I and IT. 
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reversed, appeared as quite different pictures, but in their case it 
was not intentional and passed unnoticed. 

This man’s colours were dull, earthy ones — greens, browns, and 
ochres. Simple clear-cut shapes stood side by side. Sometimes three 
or four weekly sessions would be spent on one picture. There was 
always a feeling of atmosphere, as if one would know the place if 
ever one walked into it. 

After a few weeks of painting his work was at its best. Then 
slowly over the years it became more disorganized. Yet all through 
this time he occasionally painted clear, unbroken statements. 
(See Frontispiece.) 

I had seen the man at intervals for six years when one day he hit 
out at another patient while painting. Fearing a fight would 
follow, we sent him back to the ward. I regretted this ever after, 
as he refused to come again, saying that he was not wanted. 


SIXTEEN 


A sailor* aged thirty-nine had been in hospital for four years. 
Recently every possible means to persuade him to talk had been 
tried, but for the time being he remained silent. Hopefully his 
doctor sent him to paint, and to the doctor’s astonishment, the 
patient talked the first afternoon. 

He was polite, chose his own materials, painted a yellow flower, 
and talked to me about women. After half an hour he asked 
desperately to go back to his ward. 

On his second visit he said on arrival that he would not stay; he 
was, however, persuaded to do so, and he settled down at the back 
of the room and drew a devil apparently exercising with dumb- 
bells. On the right was a rabbit (or cat!) and a cigar. After forty- 
five minutes he asked to go back to the ward, but refused to go 
with me. Before he went I asked him whether or not he knew who 
it was in his picture, and he answered: ‘I do not... . I have to be 
told.’ After a pause he added, “That is something I did not hear.... 
I have never spoken.’ 

Three weeks later he drew from left to right — the devil, cut off 
at the waist, a ship, a Christmas pudding, with a sprig of green 
holly which was largest of all, a camp fire, kettle and dumb-bells. 
(See Illustration 16.) He explained about the devil: ‘I don’t often 
* He painted in Group I. 
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see him. I did once when I was a child. Someone threw a firework 
at me — it hit me over my eye — the scar is still there. Do you see it? 
And I saw him then — he had a reddish face. If the devil eats the 
Christmas pudding he will not be ill.’ He said that it was the devil’s 
fire and his kettle in which he cooked his meals . . . ‘and with his 
dumb-bells he exercises himself. At the rate he travels he could be 
anywhere and speak any language. English is no difficulty for 
him. . .. If you see a thing there and then — it is NOT there — you 
wonder. But I have not seen him often.’ He spoke slowly, earnestly 
and intermittently and pointed to a spot on the desk as he demon- 
strated how things disappeared. I asked if the devil could be 
exorcized and he replied that it was difficult. ‘Between you and me 
I have been forbidden to do that by the Elders of the Society.’ 
The man seemed quite friendly and later consented for the first 
time to return to his ward with me. 

The next two weeks he was quite gay and talkative. He drew a 
black ship, a black cat and a red apple, and told me about the 
ladies he had met at the ports. The second week, all round the 
paper he drew various objects: a dog’s head ‘not fierce enough for 
me’, a more lively ship, steaming along, a cat ‘who always looks the 
wrong way’, a lady’s handbag with rouge and powder inside, a car, 
a pear, a daisy, and in the centre an uneven pentagon. He told me 
about his two children. 

He came each week for many months, and his style did not 
change. Small, neat drawings, often in charcoal, placed on the 
paper almost like a catalogue, gave some indication of the world he 
lived in. They were always different sets of objects, although 
some, footprints, feet and hands, grotesque heads, and the devil 
in a variety of forms, appeared several times. 

Some days he drew but did not talk, at other times he sat, too 
petrified to move, and asked to go back to the ward. 

A typical picture, drawn after eleven months, is described. A tiny 
house is on the left, every brick meticulously painted: “The house 
is NOT to let. If it were you would have to pay rent,’ he said to a 
male nurse. Next to it, larger than the house, there is a lemon on a 
leafy branch, drawn in chalk. “This is not a lemon — it is a coco-nut 
—there are plenty growing in Palestine.’ On the right is a red 
five-pointed star, each point labelled: ‘Life-Death’, ‘Drugs- 
Poison’, “emper-Serenity’, ‘Seeds-Food’, ‘Babies-Mothers’. The 
day he painted this picture he told me about his family. He had 
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been six times married, he had twenty-five children, half boys and 
half hermaphrodites, and all these lived and worked in the house, 
doing the housework, shopping and dusting. They went out on 
Sundays ‘when I allow them’ he added fiercely. He told me he had 
an interesting life as a sailor, that the ship called at ports and 
friends visited you. At one place there were three hundred 
virgins. 

Once only he arranged his objects together to make a picture, 
and this was when he had been drawing for eleven months. Then 
with three blackbirds, a tree and four bushes growing in the earth 
he made a delightful design. 

To see this man’s genuine fear of the devil was to get a glimpse 
of how many patients live. We know that a person is paranoid or 
hallucinated — or something else — but those very words can make 
a block between staff and patients. They may put the staff on the 
safe side and leave the patient on the other. When one sees a silent, 
terrified man so directly make the things that he fears, one is 
impressed by the nearness of the world below the surface and of 
its power. 

This man was one of many who have talked naturally and 
fluently while painting, to the astonishment of hospital staff who 
have known them silent. 


SEVENTEEN 


A woman* of sixty had been in hospital for thirty-two years when 
she was first asked to paint. At one time she had been a post-office 
sorter. She produced delightful birds that would have been excel- 
lent embroidered. When her ideas were exhausted she painted 
flowers and when these were repeated endlessly, I broke the rules 
and suggested new subjects: fishes, a donkey and cart, or Sister 
serving supper. She always made a flat, decorative picture of what- 
ever I asked and quite often suggested it again herself a few weeks 
later. ‘Shall I do a tiger?’ she might ask. 

Some people considered her pictures dead and ‘mummified’ — 
and over a period of years I think they became more static, but 
I felt they were genuine. She, herself, seemed entertained by them. 
We laughed together and she never forgot to come on time. I still 
like her bold, strong patterns, completely filling the paper, and 
* She painted in Group I. 
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occasional surprises — the odd expression of an animal’s face or the 
fish with a human head. 

One day I heard her shouting angrily at another patient in the 
ward, so I opened the adjoining door and called her in. She sat 
down immediately and painted black fishes, black being a colour 
she rarely used. Then as her rage abated, she left the black and 
returned to her usual varied colour scheme. 


EIGHTEEN 


A woman* with whom I always had a great fellow feeling was 
fifty-three and had been in hospital for twenty-six years when she 
first came to paint. Essentially she was an artist. She was married 
but little was known of her family. She was large and dignified, 
and when painting one felt she was a person of authority, engrossed 
in her work, who must not be disturbed. She painted hotly, 
luxuriantly, avidly, with a rich feeling for colour, design and 
quality of paint. Within the first few weeks her paintings developed 
rapidly to a standard where her work was remarkably complete: 
but how she was able to do it was a mystery. 

During the next six years she came to paint regularly, and would 
bang on the door and call out ‘Let me in, let me in,’ if it were 
locked. For weeks on end she would paint very well and then would 
have a bad patch —like most people — but she never seemed to 
know the difference between her good and bad work. She liked all 
of it. She would paint rapidly for two and a half hours at a stretch, 
sometimes producing three pictures in this time. She always left 
behind a great mess and demanded or took whatever she wanted. 
‘Sun colour — give me sun colour,’ she would cry. 

Sometimes she brought a magazine picture to copy, but nearly 
always she gave vitality and individuality to the subject, improving 
vastly on the original. 

As Christmas approached, she once painted a tree full of white 
birds, and then started to spatter it with white paint for snow. I 
feared the whole thing would be lost and dared to suggest she 
might like to buy ice-cream from the canteen — but she declared 
fiercely, ‘I’ve not finished yet — I’ve got to put in the Christmas 
sun.’ 

With clay she modelled with astounding ease and an enviable 
* She painted in Group I. 
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sense of form and movement. The first time she handled clay she 
filled a large board (20"x25”) with a dramatic desert scene of a 
lion and a ‘tiger boy’, two heads, bones and stones. She made large 
long-necked people wearing many bracelets and neck rings, the 
people we already knew from her pictures — but she could never 
understand the limitations of clay —that long thin legs will not 
stand up — and that dry clay breaks easily, so that models break 
when used as dolls, and bracelets crumble. Thus modelling for 
her had to be a thing of the moment. In the occupational therapy 
department, however, she made brilliant and original dolls out of 
rag and papier-maché — but alas, they were rather dirty, as much 
of her material was collected from the ward dustbins. | 

In the ward, her reputation was for laziness. ‘She won’t do 
housework. She just stands,’ I was told. But even artists need a 
sympathetic understanding in order to produce, and when she was 
no longer warmly welcomed to a painting party each week, the 
paintings ceased to come into being. (See Illustration 2.) 


NINETEEN 


I have never known anyone more eager to paint than a particular 
woman* of forty-five who had been in hospital for nineteen years. 
Her father had been a stone-mason. At one time she had worked 
in an office and now she worked in the hospital laundry. Like a 
dog seeking food she rushed into the art room as early as she could 
and collected six or seven sheets of paper, which she rapidly filled 
and stacked, soaking wet. She painted anything and everything in 
a jolly, superficial fashion - and unfortunately I was unable to 
appreciate her loose, gaudy and often scrappy pictures, although 
other people liked them. Sometimes I suggested subjects to her, 
and she readily gave back what I asked, but although as pictures 
these were more pleasing to me, I always felt she enjoyed her own 
world of roses and magazine pictures better. Some of these 
suggested pictures, however, such as ‘Jonah and the Whale’, were 
impressive and satisfying to both of us. A large black creature 
facing left contains Jonah kneeling, and in front of them both, out 
in the sea, is a rich red vase, spotted with black. 

One night I had a striking dream. I dreamed I was in the park- 
land of a large house, when I saw the sun and the moon crash 
* She painted in Group I. 
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together. The next day this dream was still about me when I was 
at the hospital. In the afternoon I had a crowd of about thirty 
long-term patients painting, and among them was this woman. 
Going along to speak to her I was astonished to find that there, on 
her top sheet of paper, were the sun and the moon as I had seen 
them crashing together — and she, pleased as ever, was smiling 
over them. I could not get her to tell me about the picture. She 
only smiled. This is the only time anyone has directly painted my 
dream for me. It is the only time I have had that particular 
experience of the sun and the moon, and the only time I have ever 
seen just that painting. 

I felt I had a new link with the patient, and henceforth I was 
more charitable about her pictures. I wondered why, of all people, 
this particular person painted my dream. 

When her home district was badly flooded she was very anxious, 
and she painted rain, storm and flood. Then again the superficial 
quality was wiped away. 


TWENTY 


A woman* of fifty-seven who was at one time a cook had been in 
hospital for eighteen years and now spent her time ironing in the 
laundry. She was a quiet, pleasant lady, always pleased to smile 
and chat. When first asked to paint, she put separate spots of 
colour on the paper in a rhythmic pattern. Over several years this 
technique never changed; but during the first weeks and months 
the designs quickly developed in richness and complexity until 
they were like a mosaic of brilliant colour. Each week the colour 
scheme would be different and she would build it up without 
hesitation, working sometimes for two and a half hours at a stretch. 
When the design was finished she would stop with as much con- 
viction as she painted and would hold it up to examine. She liked 
painting and would come early if she could, and when there was 
time I would sit by her and listen to her explanations, which 
always fascinated me. Here was corn growing . . . here the sun and 
a great bird .. . there were people ... men or women .. . a suit 
of armour .. . insects . .. mummies in a museum: her information 
covered the universe. Slowly and with long pauses she whispered 
secretly as if her goods were precious. “There, my dear, do you see 
* She painted in Group I. 
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it? “There is a sun-beetle — it brings the sun — the beetle carries 
it — it is as big only as my nail. If you see one it is your happy day.’ 
She would point out these things like pictures in clouds, and once 
seen they were unmistakable. Frequently she would explain that 
the picture represented a burst brain or a brain tumour, and would 
show ‘the break’. Speaking with awe she would say, “Terrible, 
isn’t it?’ 

I admired her brilliant sense of pattern and wondered at the 
variety of her textures. Sometimes I changed the type of paper to 
see what would happen — but always she seemed to adapt and 
exploit whatever materials I gave her. I still regret that these 
designs, so admirably suited for fabrics, have never been used. An 
artist, seeing her painting, said that in her opinion, no one who was 
sane could hold together such a wonderfully complex design. (See 
Illustration 1.) 

On two occasions when she was given clay, she used it in small, 
trailing pieces to make shapes similar to the design of her pictures, 
then she watched her pictures in the clay, and talked about them. 
But these clay fantasies lacked the beauty of the paintings. 


TWENTY-ONE 


A querulous man* of seventy-nine had been in hospital for ten 
years. Sometimes he painted in the ward and on the occasions 
when he consented to paint with others he was demanding and 
insistent on following his own methods. With ruler, compasses and 
carbon paper he invented large designs, often tracing separate 
items from a newspaper and fitting them together. 

In one picture (35”x22”) a team of fifteen horses — black, 
orange, yellow, purple and green — draw a coach load of eighteen 
beautiful women; six white horses draw the Queen with thirteen 
attendants, and twelve more white horses draw a coach load of a 
family of four from the ‘Abode of Love’ on the ‘Last Voyage Home’, 
The colouring is vivid, flat and high pitched, purple, pink and 
black predominating, and the quality is reminiscent of a fair 
ground or the ‘Pearly Kings’ of Victorian London. (See Illustra- 
tion 17.) 

There were many other quite vast pictures to which he never 
attached much value, but which, in spite of the method of their 
* He painted in Group I. 
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construction, had a vivacity and authenticity of their own, sugges- 
tive of folk art. They might have made excellent posters. 

I was interested to recognize a similar feeling in the painting of 
an elderly professional man (not a patient) who was beginning to 
paint and who was discovering that this was a revitalizing activity. 

Other pictures by this patient had less human interest but were 
always vivid. Buildings were painted, divided up into small, 
rectangular, brilliantly coloured fragments, and delightful birds 
and animals appeared among repetitive patterns. 

The memory of this man remains with me as an example of how 
much more could have been done for someone naively talented, 
whose need was so clear. 


TWENTY-TWO 


An unmarried woman* who was seventy-five when she first came 
to paint had been in a mental hospital for thirty-three years. She 
worked in the laundry. ‘Well, do you want some more pictures 
today, my dear?’ she said, whenever I saw her, reminding me of a 
flower-seller. 

For three years she came regularly and a definite ‘up and down’ 
rhythm in her style repeated itself. 

When quiet, she painted a green field or one or two ladies 
walking in a field. Sometimes there was a little house. When her 
mood became more animated the pictures became more restless, 
until there were pirates smoking pipes, gypsies, trains, donkeys, 
Madonnas, or horrific people in dazzling colours that scarcely 
seemed to suit the psyche of an aged ex-dressmaker. Odd words, 
letters in brilliant colour, came from a still more excited mood and 
finally, on days when she was hoarse with unceasing speech, pure 
and lovely high-toned colour. At these times it was difficult to get 
her to settle down and start, but once she had begun she worked 
peacefully for an hour or more. 

How did she know how to produce these things which were 
never dull? Even the ladies always so genteel in their field, who 
were repeated again and again, never lacked a life of their own. 
This woman was a genius in her varied ways with paint — she used 
it both wet, and dry as powder, rubbing it fastidiously on the paper, 
and together with both she used pastel. She was the first person 
* She painted in Group I. 
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I saw tracing the outline of her hand — and how I longed to know 
what this meant to her. (See Illustration 3.) 


TWENTY-THREE 


A slightly similar rhythm to that of the previous patient was found 
in the work of a man* of forty-five (an M.a.), who had been in 
hospital for twenty-three years. He had had a leucotomy operation 
nine years earlier. When quiet, he painted in an empty illustrative 
style that pleased many people. When slightly excited he might 
paint attractive landscapes in an impressionist style. When more 
excited, strange images were superimposed, intense and not of this 
world, and when acutely excited, the painting would be a haze of 
abstract shapes. At that time he would appear as the inspired 
artist of the stage, moving rapidly backwards and forwards to his 
easel. He never used raw colour. His pictures gave the impression 
of being made up of dull greens, browns and yellows, and they 
depended for their strength on the use of tone. 

At one period many pictures were made up of letters, words and 
numbers, yet the style and rhythm remained essentially his own. 

What is it that infuses and holds together these ‘excited’ 
pictures? They have a remarkable cohesion. 


TWENTY-FOUR 


A subnormal girl* of seventeen (1.9. 49) living at home was 
normally a quiet and contented person. She came into the Admis- 
sion Ward of a hospital because she had become ‘disturbed and 
unmanageable’; she behaved indecently in public, and in con- 
sequence she could no longer go to the occupational centre she 
had attended. Among other mistaken ideas she felt that one of the 
staff there was a witch. 

In hospital she was impudent to many patients in a dare-devil 
way, and ridiculed and mimicked them, She sang rhymes loudly, 
ending them with ‘rude’ words in order to attract attention. 

Two years previously she had been admitted to the hospital and 
on that occasion every effort had been made to make her ‘behave’. 

Recognizing me, she came readily to paint and for two hours at 


* He painted in Group II. 
* She painted in Groups I, III and IV. 
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a time would be engrossed in producing pictures which she talked 
about in a matter of fact manner. On one day there were as many 
as fourteen, painted in two sessions. Events which worried her 
were repeated again and again — a motoring accident and the death 
of her cousin in hospital seeming to be the most important. (See 
Illustration 24.) But soon there was a change. She said she would 
paint all the people she hated. ‘People have said things about me.’ 
Quiet and absorbed, she used masses of wet messy paint — usually 
squatting on the floor; however, when not engrossed she might be 
rude, interfering and noisy. I was drawn in pastel in red and green 
on black paper, 34” high, ‘as fat as a hippopotamus - like a balloon 
about to burst’. Of one of her portraits of a patient she said, ‘I’ve 
forgotten her earholes — I’m going to make holes in them all’, and 
she pierced her pictures with her brush. 

It was impossible to know just what this girl was about unless 
she would tell — often the paper would become one turgid swamp. 
She gloated over the ‘little man who stuck a knife in and was 
hanged’, repeating the words over and over again. He appears on 
the left of the picture while a yellow blob on the right is ‘Scotland 
Yard’. 

Another day I gathered that the figure she had drawn was one 
of the patients, nude, and another era started. From now on, with 
an impish glint in her eye, she would obviously see how far she 
could go to try to embarrass me and the other patients. The situa- 
tion was not easy, as the group was a large one — anything from 
twelve to twenty-five men and women. The girl’s favourite game 
was to grip me, or someone else, by the hand, pull as hard as she 
could, and demand a fight. I discovered later the sequel she wanted 
was to get herself and victim on to the floor as a preliminary to 
sexual arousal and a flow of obscene language. One picture of two 
figures has written on it “The Big Fight’ as well as “The Storm’. 

A psychiatrist suggested she should be given clay, and the 
following week I showed her briefly how to use it. She made at 
once a primitive female figure about 15” long, lying flat on a board, 
head, body and long stumps for legs, and finally she made a hole 
for the vagina. She looked at me, then gleefully she rapidly carried 
her sexual play as far as she knew how, inserting her finger and 
wallowing in the squelchy sensation of the clay. The figure finally 
was slushy, worn out and dismembered, having been painted 
crimson and having been given menstrual blood. By this time she 


80 


How It Works 


was shouting, excitedly pouring out all the ‘bad’ words and phrases 
that she knew, as rampagingly she pulled me around, demanding 
‘a fight’. 

The next week I went over to fetch her from her ward in the 
lunch hour so that she could continue alone, without embarrassing 
other patients. To my surprise, for she had never before shown 
much sign of friendliness, she walked over, holding my hand all 
the way. Almost silently that day she made a similar clay figure, 
again without arms and painted it crimson (see Illustration 30) — 
and quietly she stayed on painting for an hour and a half after the 
other patients arrived. 

Curiously enough, that was the end of her excitement as far as 
I was concerned. There were no more rhymes, fights or bad 
language. For about three weeks I continued to fetch her alone for 
at least half an hour before the others arrived, but it seemed 
unnecessary, as she worked peacefully and contentedly at her 
pictures, oblivious of whether other patients were there or not. 

The pictures seemed again to have changed in type: ‘Joan [a 
patient] frying fish and selling it’, ‘Mrs Smith [an ex-patient] at 
home in her garden with her old man’, and some subjects were 
repeated several times as before. There was apparently a straight- 
forward picture of a pot of flowers — and these I discovered were 
‘flowers for my grave when I am dead’. 

Later the pictures became empty and dull — a pool, a road, often 
nothing but flat stretches of blue and green — bright colours which 
were flags when patients went home. Then three weeks before she 
herself was discharged she painted herself alone walking along the 
Parade at Brighton. The last picture was a red bow! of stiff flowers 
within a brown bowl. 

Thus it seems a person with low intelligence can be helped by 
means of clay and paint, when words would be useless. The 
intensity of emotional discharge in this patient was amazing and 
also the rapidity with which it played itself out. It was also sur- 
prising that she seemed to feel no need to repeat the play; for the 
time being she appeared to be satisfied. 

There were frequent changes in the feeling of her pictures and 
as she recovered they became less interesting. If one had not 
followed the whole sequence one might have been tempted to try 
to stimulate her at this time to produce something more. All this 
work was produced in one or two sessions a week over a period of 
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four months. All the productions were crude in the extreme — there 
were no attractive pictures. The colour was dull and limited — 
blue, green, black and ochre predominating, with red at times. A 
senior member of staff expressed the outside point of view when 
she exclaimed : ‘Whatever is she doing on the floor in all that mess ?’ 


TWENTY-FIVE 


A woman* of thirty-three who had been in hospital for fourteen 
years was epileptic and subnormal. She had attended a special 
school and could read and write, and was generally known for 
being lazy and mischievous. 

She started her first picture at the extreme left edge of the paper 
by making a small red tongue with a crayon. Then, with a brown 
one, she continued slowly to make small scribbling movements up 
and down and from side to side until the head and ears of a cow 
emerged, and gradually the whole body, complete with white teats 
and a black spot on the end of the tail. All the time she worked 
slowly from left to right across the paper. Two more cows followed, 
then the grass, sky and sun, with black birds on the left and white 
birds on the right. The woman’s tongue hung out and wagged up 
and down in sympathy with her first cow. As onlookers, at first we 
were lost. That this slow, ponderous, tight scribbling should 
produce something recognizable was remarkable. This picture, 
however, was humorous, sensitive and delightful in design, and 
turned out to be the first of a great many, including, for instance, 
men fishing, bonfire night, her own farmyard and her own train. 
Sometimes for weeks on end she refused to create and never again 
did I see her use this technique of scribble. On account of their 
innate attractiveness, every one of her pictures might well have 
been used as a design for embroidery. 

This very slow, deliberate, yet unhesitating technique that works 
in small parts, with no indication of the whole being given, makes 
one wonder. I have watched particularly three other people (of 
more than average intelligence) put tiny, careful isolated shapes on 
all parts of the paper, in one case over a period of twelve weeks, and 
then in the end, by this means, produce coherent pictures that 
satisfy them. Each was completely different in style, though 
similar in method. 

* She painted in Groups I and II. 
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I find I have many paintings of a woman* aged forty-seven who 
was subnormal, and had been in hospital all her life. She was 
small, deformed and ugly; she could not speak, and under- 
standably, she had violent fits of temper. She had no occupation. 
When others painted she stood at the door and watched. 

One day I let her in, made her comfortable and showed her how 
to put paint on paper with a brush. After that introduction she 
came regularly each week, waiting outside until I unlocked the 
door. 

To begin with she scribbled with one colour at a time, filling 
the paper, and working over and over again on the same sheet 
until it was sodden and in holes, unless I had replaced it. 

Later, her shaky shapes were distinguishable as people or as 
heads with eyes, nose, mouth and hair. Later still there were 
sometimes two or three odd people ranged about the paper, and 
sometimes a figure had a cat — or was it a bird? Usually there was 
a single predominating colour in each picture. She was engrossed 
making them, and perched on her chair, she often excitably pointed 
out the objects in them to me. A fastidious patient, well known for 
being difficult, always put out her materials, sat by her and looked 
after her. (‘This lady is mentioned in Section 13.) 

A very young child might paint similarly. The puzzle is why this 
was generally considered a waste of time and material. 


TWENTY-SEVEN 


On July 25th, a woman was brought from the occupational therapy 
department to join the patients who were painting. It was a difficult 
problem because she would only pick things to pieces. She looked 
at the ground, picked her clothes, and would not speak. She sat 
and moved in a slightly crouched position and when she ate she 
crumbled her food in the same way that she picked her 
clothes. 

She was aged forty-five (1.Q. 40, M.A. 5°5) and had been brought 
to the hospital for care when her mother who had looked after her 
had died some months ago. 

Now she sat with the other fifteen patients and was shown how 


* She painted in Group I. 
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to mix paint and put it on paper; but she drooped over the table 
and picked silently. 

Half an hour later she had picked up the brush and had begun 
her first picture: ten horizontal ragged lines, a blue border and 
three leaf-like shapes. The next one was of six horizontal lines, a 
green border and three rectangles representing windows — and 
henceforth she came one day each week to paint for one or two 
sessions. 

On August 7th, she very slowly made four pictures (15” x20”), 
working for two and a half hours: straight lines and heavy borders 
but also trees like sticks. She made no contact with other patients 
and she still did not speak, but now would nod her head in assent, 
and she would turn her paper over and sit looking down when she 
had finished as a signal that she wanted more. 

By September 5th her brush movements were less restrained, her 
trees were alive and birds appeared. There was a light border. 
Then for four weeks painting stopped in the hospital as I went 
away. 

On October 2nd, three yellow animals were in a field and the 
sun was in the sky and on October 17th there came three people. 
The borders disappeared. The pictures now were moving and it 
seemed that she had a secret world of her own. She could paint 
anything — houses, dogs, cats, rain, etc. Moreover she would 
whisper what they were about. The number ‘three’ appeared again 
and again, three chairs, three electric lights, three tricycles, etc. 

By December she was standing up painting six pictures 
(20”x 30”) a day, getting her own paint, water and paper. There 
were elephants, the circus, ducks on a pool, horses and carts, a 
train (carriages joined and five men on the engine!), houses in 
section complete with furniture, people and gardens. (See Illustra- 
tion 18.) People were now painted in some detail, wearing clothes, 
and in action. 

In January the painting sessions stopped, but this patient’s 
Ward Sister, who had given her paint in the ward in November, 
continued to encourage her to make pictures. Within three months 
the Sister was astonished to find that the painter had written on 
one picture the title “Boys and girls come out to play’, while on the 
side she had neatly written a list of the names of twelve members 
of the nursing and medical staff! In March she was given various 
tests by the psychologist, with the following report: 
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‘Her 1.Q. on the Performance Scale of Wechsler Bellevue Sc. I, 
was 73 (equivalent to the intelligence efficiency of 8? years). Her 
weighted score on the Digit Span (the only verbal test given) was 
11 which is the average score for normals. (This performance 1.Q. 
was surprisingly high.) 

‘Her Reading Age (Burt) was about, or slightly above, ro. (It 
was just possible to hear her whispered words.) 

“On the Children’s Matrices her score was 16 (equal to that of 
the average 64-year-old). Her concentration appeared to be good, 
but she perseverated a little. 

‘Her behaviour during testing time might be described as alert, 
wary and withdrawn, but she co-operated well.’ 

From the point of view of painting, she had definitely developed 
a style of her own and it seemed odd that she, who was so still, 
quiet and shut off, produced pictures so fresh and full of movement. 
They were slight and sketchy maybe, but how excellent they 
would have been as decorations on pottery. 

Painting cannot be separated from the rest of life; but it is 
interesting to wonder what it was that happened to her — what 
animated her — when she held a paint brush. 

This silent, depressed, retarded woman who changed so much, 
is worth noticing, because the case seems so simple. Given brushes, 
paint and paper, she was able to express herself in pictures when 
she could not do so in any other way. Moreover, she talked, 
whereas before she had been silent, and she became active in the 
effort to get her materials and manage them. 

By means of the painting it was discovered that she could both 
write and read, and that she was aware of the people about her 
and their function in the daily life of the hospital. Her charming 
and original pictures gave evidence of a lively inner life that would 
otherwise have remained sealed. 

Years later I met a woman in her fifties, of average intelligence, 
who in her painting reminded me of these pictures, although the 
style was more emphatic. She had been in hospital for many years, 
but always refused to come and paint with others. (See Group II.) 
If one visited her in her own room, however, she would be per- 
suaded as readily as a child to make pictures, many of them about 
the happenings in hospital. Periodically they were all torn up — 
and then we started again. 
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TWENTY-EIGHT 


An epileptic woman aged thirty-six (1.Q. 78) was at times extremely 
difficult. She was keen to draw and was delighted with the holy 
texts she painted and the magazine pictures that she copied. It was 
clear certainly that she had a superficial facility for drawing, which 
pleased most people in the hospital except myself. Her colour was 
crude — but I now think that in time her work would slowly have 
developed — I was in too much hurry! 

When I was away on holiday she was distressed at not being 
allowed to paint, and thought she was being kept away as a 
punishment. It was apparently impossible to convince her as she 
asked about painting week after week. 

I tried to solve the problem of her facility by giving her clay. 
She was delighted with this and made a figure of a woman, which 
unfortunately she broke, because I was not able to make her under- 
stand that clay figures, mishandled, break in pieces. 

The second week with clay she made a woman about 20” high, 
with a hat and a full skirt, and the third week, when asked what 
she would like to do, she answered, ‘Well, my dear, if you’ll excuse 
me, I’d like to do a gentleman to go with her.’ So she made a 
gentleman and he turned out to be a clown with a tall hat, and in 
stature and shape remarkably like the patient herself. The fourth 
model was a seated woman about 22” high —a strong, vigorous 
figure in a spotted pink dress. 

The Sister of this woman’s ward had more wisdom and courage 
than I. She encouraged the patient to paint on the walls of the 
ward. So she painted the sprigs of flowers she loved all over the 
windows and all over the walls. We all praised the transformation — 
with the immediate result that she became easier to live with and 
a more pleasant person. I was unaware of this change in her and 
was amazed when told that it was considered to be due to her 
painting. 


TWENTY-NINE 


I have only met one picture of a horse-and-cart. (See Illustration 
19.) This beast was Indian red and had a blue tail which grew from 
the cart. The horse had four legs and the cart had two. A crimson 
driver rode on the horse’s back. I sometimes think that this 
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creature and the cow in the next section are my favourite 
pictures. 

The inventor of this wondrous animal was a woman, aged forty- 
five, a Mongol, whose speech was extremely impeded. In a week 
or two she had got the idea of making pictures, and they seemed to 
fill her with wonder. Early on she painted the plan of a church, 
explaining gravely which were the various parts by her reverend 
actions. One morning I saw her rocking backwards and forwards, 
her face in her hands, and I wondered what ailed her. Then I 
realized that she was laughing. She had painted her first portrait 
which was a caricature of me. At the left side was a plant like an 
eye. Decorative and far more primitive people followed in other 
pictures. Coloured concentric circles with spots surrounded by 
short radiating lines were characteristic of her pictures and often 
appeared. . 

Such vivid paintings must be valuable. When they are produced 
so earnestly and fluently by a person who cannot write or read and 
can scarcely speak, they would seem to be an obvious means of 
emotional expression which should surely be used and developed. 


THIRTY 


A woman of fifty-three (1.Q. 33, M.A. 4°8) was helpful at washing 
up in the ward and extremely inquisitive. When she came to paint 
she fiddled about and disturbed others, took their materials, poked 
into everything, and chattered until I was distracted. I am afraid 
I scrapped her early, messy paintings as scribbles not worth 
keeping. Then one day, when I was wondering whether it was 
worth while to go on, she gave out a loud ‘Moo’, and I saw she had 
painted a magnificent cow. (See Illustration 21.) 

I cannot imagine what happened. It was such an unbelievable 
and sudden transformation. This woman was never a nuisance 
again, and henceforth each and every week she made a new and 
amusing picture. In this work one never knows what is round the 
corner, nor when the impossible will suddenly become possible. 
This first cow was Indian red and she completely filled the paper 
(20”x 30”). The next picture, which was another cow, was violet, 
and a turquoise figure squatted on the ground milking her. There 
seemed no shortage of subjects now. 

There was a strong portrait of a woman, a picture of a cat with 
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violet body and whiskers and an ochre head; a family of cats (a red 
Tom, and a yellow female with turquoise and ultramarine kittens), 
and after going to Whipsnade with a party from the hospital, an 
elephant with a trunk like a great ochre sack hanging from his 
head, ridden by a keeper and two others. At Christmas there was 
a crib in this patient’s ward, and she made her own in paint. She 
thought I was stupid when I asked about her pictures, and she 
was impatient when I wondered what they were about. I still find 
them strangely moving. 


THIRTY-ONE 


A woman aged forty-four (1.Q. 37, M.A. 5:2) who had symptoms of 
Mongolism, painted very, very slowly. Her head almost touching 
the paper moved along with her hand. At first we achieved nothing. 
I gave her fresh paper each week, and by the end of a session she 
had only made a few straggling lines along the edge. In my blind- 
ness I thought she would like a fresh start. Then I gave her the 
same piece of paper week after week, and I found that after seven 
or eight weeks she had made a picture. Moreover, the pace had 
become a little faster. 

The picture itself was fascinating. (See Illustration 22.) It 
showed the four bathrooms of her ward, with herself and another 
person having a bath. Her hair was being washed and was hanging 
down. She pointed out to me all these details, but they were dif_i- 
cult to puzzle out, because the whole picture was made up of 
straight lines outlining rectangles in Indian red, crimson, vermi- 
lion, violet and Prussian blue. The eight windows and the hair 
were sepia. A second picture of the ward showed the bathrooms, 
day rooms, corridors and cupboards. Details of door handles were 
put in, and no doubt many other objects that were of importance 
to the painter but passed unnoticed by everyone else. A third 
picture of the ward, still in rectangles, showed twenty-six flower 
boxes of violet flowers. 

A portrait of ‘Cousin Alice in a Golden Frame’ followed, the 
whole picture consisting of yellow ochre lines. Cousin Alice in her 
frame fills the right half of the paper and on the left and below are 
more rectangles indicating, I believe, her house, and a pot of 
flowers. Cousin Alice herself is a rectangle with feet, like the ladies 
in the bath, and her face is indicated in the top quarter. 
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I was reminded of a patient of average intelligence, partly 
Spanish, who had been in a hospital for thirty years. On one or 
two occasions she spent several sessions very slowly painting 
houses which consisted of small black rectangles. Very little 
appeared, yet the abstract design was impeccable. 


THIRTY-TWO 


A woman of twenty-eight (1.9. 61, M.A. 8:25) was deaf and dumb. 
She had been in hospital since attending a special school as she 
was considered to be unemployable. 

Undoubtedly she was an artist. She drew on small scraps of 
paper until painting was organized in the hospital. Then, with a 
swift, unhesitating line, she seemed to be able to make pictures of 
anything, from the cat in the laundry with her kittens, to a Christ- 
mas party in the ward. Horses she loved — and also trains. Her 
observation was acute. I was surprised that with ease she imme- 
diately tackled paper 20”x30” (see Illustrations 20a and b), and 
on one occasion the wall itself, as soon as she knew what was 
expected from her. Some of her pictures were copied from news- 
paper photographs, but she used this material admirably and 
adapted it to her own purposes. 

Once she was seriously upset and insisted on turning everything 
upside down to hunt for whatever she had lost. In the end it turned 
out that about a square 4-inch of the sky of her last picture was not 
painted. 

Sad it is that such talent should be unused, nor is it surprising 
that this patient had a violent temper, when one realizes how much 
of her nature was unlived. The situation is seen to be more com- 
plicated when it is realized that only another person who appre- 
ciates art would value what this woman had to give to the com- 
munity. 


THIRTY-THREE 


A woman of forty-five (1.Q. 76, M.A. 9:3) had been in domestic 
service before entering hospital. She seemed quiet and contented, 
and often told me, ‘I love painting’. Her first sketch of a red horse 
showed that she was keenly interested, and her pictures grew in 
depth and feeling. Mostly she portrayed vividly places that she 
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knew and could describe verbally, remembering every detail, 
such as the doorknocker and the bell. She drew in charcoal, then 
painted slowly and carefully, spending as much as fifteen hours on 
one picture. Her perspective was a joy to me. Frequently she 
would paint as from the centre of the picture, as if she were inside 
it, people and objects spread round as in a map. This is certainly a 
brilliant, natural method of including all that one knows but cannot 
see at one time; one can wander about in her pictures and follow- 
ing them for direction, never be lost. The Circus was of this kind; 
the circular pattern is entrancing. (See Illustration 4.) 

Her picture of Putney Bridge and its surroundings showed the 
lay-out of the gardens, with a flower bed designed as a clock, the 
river, road, bridge and traffic and the crossing under the road. Sky 
appeared twice —a vertical strip down both the right and left 
edges. With flat pattern, texture and colour and her own vitality 
she gave the feeling of the reality of each place. 

‘Smiling Water’ was the hotel where the patients stopped for 
tea on an annual outing to the sea. The expedition was an excite- 
ment. The path is tawny yellow flecked with orange pebbles, the 
sky cerulean, the orange sun twinkles on the sea. A crimson bus 
that is upside down fits in perfectly. 

The colour scheme of each picture was rich and varied. What 
wonderful embroidered wall hangings she might make. 


THIRTY-FOUR 


It was hoped that a woman of forty-two (1.Q. 29, M.A. 4) would work 
in the laundry, but so far her efforts had been unsatisfactory. She 
appeared slow and ponderous. 

Her first painting was mainly of crimson and vermilion lines 
making rectangles which were divided up, but to our surprise, the 
second was of a house and a cat and a man in violet above a fence. 
Then each week the patterns grew more complicated and rich and 
the colours more subtle. It was curious that these patterns, so 
simply constructed from lines and spots, were strong, impelling 
and distinctive, ‘like stained glass’, people said. Objects sometimes 
appeared on her paper among these spotted criss-cross patterns, 
a house, a pot, and then a striped ship. In a later picture came two 
people with three animals, a flower, a balloon, two snakes, a worm, 
a fence, a gate and a dartboard together with three unknown 
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objects—a strange assortment. Each picture had a distinctive 
colour scheme. 

This woman was contented to paint for two and a half hours at 
a stretch. The quiet concentration, the development and the live- 
liness were all a cause of astonishment to those who knew her. 
What did the things she painted really mean to her? 


THIRTY-FIVE 


A woman aged thirty-one who was a Mongol (1.9. 38, M.A. 5:3) 
made strong confident lines with a brush and later filled in the 
spaces with flat brilliant colour. (See Illustration 5.) The people 
she painted were amazingly dignified. When I talked to her about 
her pictures I found that the same shapes meant many things. For 
instance, ‘Auntie’ was a well and also a house (see Illustration 14), 
and a man was both a house and a tree. I never discovered why 
she was keen about wells, but she often referred to them. Hands 
with many fingers appear often. They are sometimes quite isolated, 
and so also are primitive faces. One picture which she called 
‘trees’, mostly green, shows four faces, as if the trees were people. 

Paint was not altogether a satisfying medium as the strength of 
her pictures was lost when she filled in the space between the lines 
with the same colour as the lines themselves, but other methods 
were even less satisfactory. 

These pictures were as fascinating and as puzzling as any I have 
watched being made. I was reminded of the feeling of some 
primitive rock engravings. 


BHIRTY-S5ix 


A woman of thirty (1.Q. 45, M.A. 6:3) always arrived eagerly, 
leaning forward, and her brush moved with a similar flowing 
quality, making simple coloured lines of a distinctive rhythm and 
pattern. All the things she knew about she made with zeal and 
showed to me, and it is surprising that she was able to say so much 
with such limited means, for here a circle, two lines and two spots, 
often represented a human being. 

One picture shows her aunt’s farmhouse. Inside it are her uncle 
and myself, a cow and a calf. Outside is her aunt, with another 
being, probably a cat. Some pictures appeared rather scanty: a 
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pigeon in the court of the hospital, herself on the back of a horse, 
a man milking a cow. 

Like many patients in this hospital, she seemed delighted to see 
what came forth on to the paper, and astonished to be making 
something that surely to her was alive. 

As I never saw this woman at any other time, I was astonished 
when an important member of the staff who considered painting 
to be a waste of time said, ‘The only time I have seen her look 
happy is when she is painting.’ 


THIRTY-SEVEN 


The pictures of a Mongol woman aged thirty-six (1.Q. 40, M.A. 6) 
developed rapidly. At first there were a few vague lines which she 
said were chairs and windows, but after several sessions came 
lively and animated pictures which were amusing commentaries 
upon episodes in her life. There is Grandfather reading the Bible 
in Church, with the organist and eight people seated in pews. All 
of them have red hymn books and kneelers. After visiting Whip- 
snade, there is a spotted giraffe, a dog and five monkeys, these last 
being indistinguishable from humans. Then there is a man in an 
aeroplane strangely akin to four birds and all these fly over a car 
on the road (see Illustration 23)—and there are many more 
inventions. 

Her colour schemes were sombre — nearly always sepia, black, 
blue and green, and the pattern of her pictures depended on solid 
blocks of colour rather than on line. All her characters, human, 
animal and mechanical, were curiously rectangular yet strangely 
alive, and seeing them one is intrigued and amused and wants to 
see and know more; for this is a real world into which we are led. 
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PEOPLE were asked to say something about one particular picture 
or model they had made in the hope that this would give a glimpse 
of how imaginative activity worked for them. Those who felt they 
could not write, dictated, and afterwards checked what was 
written. Several emphasized, ‘You only know what painting means 
to you. You cannot say what and how it will work for someone else.’ 
Often I thought the meaning was deeper than they realized. In all 
these instances a great deal of painting and (or) modelling was 
produced in varying moods. 

Many of the people in this section worked at the out-patients’ 
art department described in Chapter 3. Personal references have 
been omitted from a few contributions. 

I have indicated it when the therapist was a Freudian psy- 
choanalyst or a Jungian analytical psychologist. 


A 
ACCOUNTS WRITTEN BY A WOMAN ARTIST AT VARIOUS 
TIMES, SEPARATED BY SEVERAL YEARS 


1 

‘Spontaneous painting and modelling which involve “‘letting 
things happen” come easily to some but with great difficulty to 
others. I had always been interested in painting and when I was 
still young I made my first attempt to paint spontaneously. I did 
not succeed but was fascinated, and following the advice of two 
Jungian analysts with whom I analysed I trained at an art school. 
As a result I devoted many years to painting from nature, but did 
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not cease to attempt spontaneous painting. I never succeeded in 
being able to “let things happen”, but in a time of great stress 
during the second World War I found that I could write fairy 
stories and verse in a way that was similar to what I had wanted to 
be able to do in paint. Not long after the war I was again trying, 
unsuccessfully, to paint spontaneously. It happened then that 
another analyst one day said to me, “Do you think you could 
model this dream?” With very little knowledge of modelling, I 
made the attempt, and found that whereas paint was refractory, 
clay would work. I do not know why this is. I can now sometimes 
paint spontaneously in gouache and sometimes model. I can never 
be sure of either, and I do not know why the models have a more 
individual artistic and impersonal quality in them than the 
pictures. 

“The plaque shown here [see Illustration 26a] represents the 
Sun God waiting to be awakened from sleep. The souls of the dead 
are being rowed across the Styx by Charon. The plaque was made 
very soon after I began to work imaginatively in clay. I still wait 
to be able to paint spontaneously in oil.’ 


it 

A Fantasy : The Beating Heart 
In olden times there was a legend called ‘Red Light Rock’. It 
was said that a witch had sacrified herself to expiate her crime. 
She had jumped into a cauldron of fire and had been consumed. 


Ever after, a red light shone from the rock as a warning to ships 
at sea. 


“There had been a very heavy storm and the fishermen off Red 
Light Rock had been idle for days. The sea was abating but still 
heavy. An old fisherman was on the beach, looking out towards 
the lighthouse where a warning light still shone. Suddenly he saw 
an object floating on the water. He was drawn as though by a 
magnet, and without a moment’s hesitation plunged into the 
breakers. The object receded as he swam after it. The sea became 
rougher as the Rock was approached, but the old man seemed 
heedless of danger. 

‘At last, caught in a gigantic wave, both object and fisherman 
were cast on to the shore of the rocky island. The old man was 
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unhurt and proceeded to examine what turned out to be a heart - 
but whose heart he did not know. It was certainly bigger than a 
human heart, and it was dead. Taking it in his hands, the fisher- 
man noticed a subtle change: it was cold and still dripping with 
foam, but as he held it, warmth crept into it—and then, to his 
amazement, he felt movement in it, keeping time with his own 
heart beat. Now his interest was intense. He seemed to behold the 
life of the heart. Blood (from where?) was flowing in a living, 
beating heart. 

‘And now a further miracle took place. 

“The fisherman, absorbed and intent, perceived a small nugget 
of gold in one of the ventricles, saw the gold change in some 
indescribable way and come to life. A child was formed and 
nourished by the blood-vessels. 

“The child lay a few moments in sleep, then woke, stepped out 
of the heart and flew to the lighthouse. 

“Now the old man slept, tired out after his swim in the rough sea. 
He dreamed of the witch in the legend — how she craved for the 
love of the sea-birds that shunned her in terror — how at last she 
caught one and killed it — repented, jumped into a cauldron of fire 
and was transmuted into a sparkling ruby that hung as a warning 
light to fishermen at sea. And now he saw a child of gold fly to the 
rock and gaze at the ruby, touch it gently and sing a song. 

“The old man woke and opened his eyes. He looked towards the 
lighthouse and watched as the red light of night and warning 
changed to the white light of day.’ 


tit 

‘If I paint spontaneously, many different layers seem to appear in 
the picture; often these overlap and cancel each other out, for 
frequently the same line or lines or patches of colour belong to 
different forms. I notice —as have others — some of these at one 
time, and others later. 

‘Once I painted, very quickly, a picture of seashore, sky and 
cliffs. I tried to express my feeling about the Chesil Beach — awe at 
its immensity and loneliness, fear at its isolation, inherent dangers 
and menacing aspect. Not knowing how to set about this work, I 
decided to put on some washes of colour, choosing a mauvish grey 
for the sky, a greener grey for the two stretches of sea, yellow for 
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the enclosed Chesil Beach, and a duller yellow for the near beach 
with some dark streaks for shadows. When these washes were dry 
or nearly dry I painted a cliff on either side of the picture, some 
dark clouds, some ‘‘white horses” and two small figures in black 
line on the near beach by the breakers. 

‘The picture took half an hour to paint and when finished I 
noticed these points: 

‘The far stretch of sea and the yellow Chesil Beach could form 
part of the sky or the earth, depending on how one looked at them. 
The little figures were gigantic in the position where I had placed 
them, as tall as a crane or the masts and rigging of a ship. The 
right-hand cliff could figure as Atlas holding the world, and the 
grassy top of this cliff could be a dark and a light bird. The cliff 
on the left could be part of a huge profile head. The shadows on 
the sand were pieces of wreckage and a huge dead fish. One of the 
pieces of wreckage could easily be a man in a dinghy. Looked at 
differently again, the right-hand cliff was the head and neck of a 
monstrous and much depressed man. The whole of the sky, 
Chesil Beach and sea were a great head with the dark clouds as 
curls, the ‘‘white horses” as eyelids and moustache. 

‘If one looks expectantly at a spontaneous picture it is possible, 
at first glance, to take in the manifest appearance. Some would 
search no further; others might then see different layers. First, 
recognizably human figures in proportion with their surroundings. 
Next there might appear in addition larger or smaller figures, 
seeming to belong to a background world, a world of myth, folk- 
lore or fairy tale. Then yet others might appear, gigantic, horrific, 
beneficent, incomprehensible, blotting out the rest of the picture 
with their powerful reality. What are they? Where do they come 
from? From the land even beyond the home of the gods created 
by man, it would seem. They could represent some essence or 
driving force, in itself untouchable and infinite. One cannot look 
at these figures for long. There is an urge to turn away, and the 
next time one looks they have gone; but a different focusing will 
bring them back, for they are there. Are they then representations 
of what shapes our destiny? Some might say they are figments of 
the imagination, others believe them to be projections. Yet they 
seem to be there and are, in fact, the underlying structure of the 
picture. I do not think they can be assimilated. They seem to 
belong to a different plane of existence. Perhaps they are the 
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archetypes, and so not related to one’s personal repressions. In a 
way I feel they are not my concern, for I can never expect to 
understand them. But in another way they are essentially my 
concern, of more importance than anything else. It feels as if they 
could be the tap roots of existence. Even to write about them 
appears to invite inflation; but to have an acquaintanceship with 
them is to relieve one of the stigma of atheism. With them the 
depths of joy and suffering are experienced; from them creative- 
ness arises.’ 


iv 

‘I had been feeling rather depressed for a few days and had tried 
spontaneous painting, but felt sterile. The pictures seemed to me 
to lack depth and reality. On the day I made these paintings [see 
Illustrations 26b and c] I had wakened suddenly at 6 a.m. with a 
great start, thinking someone had banged my bed. Light was 
streaming through a gap in the curtains and was quite dazzling and 
painful. I felt ill and unnerved and later in the day decided to try 
to paint the feeling of this occurrence. No attempt was made to be 
accurate as regards colours or objects. The figure in the bed was, 
I thought, myself, possibly as a child, and the black figure was 
meant to be the enemy, depression. The picture did express some- 
thing of how I had felt at the time and I was greatly relieved to find 
that my hand responded to my feeling and I was able to paint 
something real to me. The boredom and lethargy I had felt for 
several days departed and I felt a renewed interest in life.’ 


B 
WRITTEN BY A GIRL OF TWENTY-THREE WHO WAS 
HAVING A PSYCHOANALYSIS 


‘I stood in front of the wide stretch of white paper. [See Illustration 
31.] It seemed so large that at first I was scared. I had been painting 
on small pieces (20” 25”) up till then, but somehow felt hemmed 
in by the edges of them and unable to get any freedom except by 
abandoning rigid form and painting abstract pictures or throwing 
the paint on, which I felt was the only way to escape the “right or 
wrong”’ attitude I had picked up as a child. Yet somehow this big 
picture did not need to be abstract. The size of the paper 
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(5’x 7%’) would give enough room to move about freely. 

‘It was a challenge. The paper was longer than it was tall. I did 
not wish to paint a square picture in the middle and simply fill in 
the sides. The whole picture must hold together. 

‘I took a bowl of brown paint and drew the outline of a ridge of 
hills right across the paper. It was wonderful to be able to swing 
my arm right across in a wide sweep. In no time I was absorbed in 
painting brightly coloured hills and mountains, green clouds and 
later, a yellow sky. I put fishes and birds in the sky. They are 
symbols of freedom. In the painting, I could turn the world topsy- 
turvy and use whatever colour I liked for any particular object. 
Here, unlike school, I could please myself and there would be no 
one to say “‘but fishes can’t swim in the sky’’. I felt free. 

‘Then came the foreground; this was more difficult. I had 
stated my rebellion with the yellow sky. Now I realized that 
rebellion alone was not enough and would not bring harmony, I 
was reaching out for something more, something new, something 
constructive. The curves of the hills seemed to need an upright 
shape, just off-centre, a figure. Gradually the shape emerged in my 
mind, a woman standing, with her left arm stretching out and up; 
the gesture of command. Yet she is not forbidding. Her right arm 
hangs demurely down, her gown and manner are gracious and 
remind me of the Lady of the Lake and the Legends of King 
Arthur. At her feet a horizontal shape was needed. At first I drew 
a broad red band at the bottom of the gown, but this was not right. 
Suddenly the brush seemed to take charge, and almost before I 
knew what was happening the band grew larger and turned into a 
rowing boat in which she stood. After this the ideas surged out. 
A boat needs water, a great cascading stream from the top of the 
mountain broadening out to take up the whole centre. It is the 
stream of life. The lady in her boat remains firm. She will not be 
swept away, even though the boat is broadside on to the tumbling 
mass of water with its energetic spray, and has apparently no rope 
fastening it to the bank. It does not need a rope. The lady herself 
is in control. She is the captain of her soul. 

‘For me there was now no holding back. I could not paint fast 
enough. On the hills flanking the stream sprang up trees bursting 
with new life. On the right side are two apple trees which replace 
a withered old fir-tree that was there at first. One has red apples, 
the other yellow. One has strong roots going down into the ground. 
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(1 am growing roots. Roots bring strength and security.) On the 
other side a feathery willow tree grows (gentleness and imagina- 
tion). It does not have fruit, but it is beautiful, and that is enough. 

‘Now only the two bottom corners remained empty. In the right 
one I drew a grand piano, in the left an easel standing on a hill. 
On the easel is a half-finished canvas showing the wind instru- 
ments that I play. At the side lies a palette with a bunch of brushes 
growing out of the thumb-hole. One of the brushes has sprouted 
and turned into a tree. The easel represents the art department, 
the piano, home. The boat acts as a bridge between the two. 

‘Not so long before I had discovered the piano as a means of 
expressing feeling and spent hours ‘“‘banging about” as my family 
called it. At first it had been purely a desire to throw off restraint, 
but here, as in the painting, I grew tired of chaotic rebellion and 
began to invent themes and rhythms and weave them together as 
best I could. Some barrier had been broken down and my musical 
awareness heightened. Music is very important for me. 

‘There are more things in the pictures; a small bird forever 
chased by a big one and forever escaping, a dragonfly and a small 
hut which I drew to provide a safe shelter for another member of 
the group. I tried to shade the sky at the edges to give a sunset 
effect, but this did not come off. 

‘The whole thing took me six hours. At the end I was tired, but 
not nearly as tired as I had felt before I began. The very size of 
the picture was a boost to my morale, and the happy combination 
of crimsons, greens, yellows and blues pleased me. I felt I had 
really achieved something. And I had: it was the first time I had 
grouped and balanced objects against each other in this way. It 
was altogether a new style of painting and thinking which might 
never have emerged but for a piece of paper seven feet by five.’ 


c 
CLAY MODEL (12” HIGH), MADE BY A MAN AGED 
TWENTY-SEVEN, WHO WAS HAVING PSYCHOTHERAPY 
WITH A JUNGIAN ANALYST 


‘Life is an uphill struggle all the way, with the entire weight of 
everyday problems shackled firmly to the ankle, ready to drag one 
back down the steep steps of time, once again to commence that 
long upward pull. 
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‘Moments of tenderness, moments of tragedy interspersed with 
hopefulness, hopelessness, and happiness, life looming up to that 
far horizon of darkness or light ? Maybe this is normal. I think it is! 

‘Suddenly out of the darkness or light a problem which assumes 
monstrous proportions making it seemingly impossible to cope 
with the problems of everyday life.’ (See Illustration 29.) 


The maker added that even though the model suggests misery it 
gave a feeling of ‘release’ and he felt better for having made it. 


D 

A FIGURE IN A TREE (12” HIGH), MADE OF CLAY AND 
FIRED, BY A WOMAN OF TWENTY-ONE WHO WAS 
HAVING AN ANALYSIS 


This was one of a long series of models and pictures. (See Illustra- 
tion 28.) She gave the following description. 

At the time she made this model she was absorbed in day 
dreams of becoming part of a tree. This she said was an obvious 
escape from reality. If she turned into a tree at all, the tree she 
decided she would probably turn into would be a pine because 
that would not allow her to hide and the needles would probably 
make matters worse. She would not have the luck to have leaves in 
which to hide, but on the other hand, leaves fall off in winter. 

Trees mean security, because they are rooted in the earth. They 
mean freedom because they stretch up into space. Therefore they 
are the link between human and superhuman, earth and heaven, 
reality and mysticism. 

Since making the tree she discovered that the symbol of the 
earth was one of the four elements she must have. The leaves of 
the tree led on to the second element which was water. The two 
most important things she wished to explain about this model were 
(1) It was not until the tree was made that she realized what trees 
meant to her. (2) ‘That the tree led on to the four elements. Since 
this time trees have occurred again and again in her work. 

Hands are the dominant part of this model. Faces are dead, but 
hands acutely alive. Hands show feelings which faces hide. Hands 
are used in modelling and painting to represent feelings and emo- 
tion because by relationship of hands and faces to each other you 
can represent every emotion. 
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E 
FIRED CLAY FIGURE (6” HIGH) BY A WOMAN WHO WAS 
HAVING AN ANALYSIS 


She gave the following description: 


‘It is coping with Sunday that is difficult, so I modelled it. [See 
Illustration 27.] You are too tired and dreary to put your hair up — 
so you leave it down — and then you are more dreary. I gave her 
difficult clubbed hands because it is such an effort to do anything 
when you feel like that. 

‘It was very difficult to make and I went on and on and got 
worried about it because I tried to make her able to cope and look 
nice, and it would not come like that. I could not do it. So I had 
to accept her as she was. 

‘I only realized what Sunday was like and what it meant after 
making her —and that is what you don’t understand unless you 
have yourself painted or modelled. The people who only know 
about it in theory do not know that. It is like my Wise Man. He 
just arrived when I was talking to the others. I knew him at once 
and who he was. He puts up with me and he has a sense of 
humour.’ 

N.B. When this model was about to be photographed, the 
photographer accidentally broke off the hair, and when the owner 
of the model came in and saw the hair lying around, she was 
shocked and distressed. However, she quickly entered into the 
situation, saying, ‘Well it had to be broken off-—that is what 
happens when you cannot cope and go about with your hair down. 
No — don’t mend it — photograph it like that — cut off. I shall have 
to do something about it.’ 

She added that: ‘Being in the art room and being still inside 
while you are painting helps to produce something to work on. 
Being with the other people helps when one gets stuck and helps 
one to open up.’ 


F 
POLISHED BLACK CLAY RECLINING FIGURE, BY A MAN 
AGED TWENTY-SEVEN. LATER HE HAD PSYCHOTHERAPY 


‘I had been drawing for a week or two before taking up modelling, 
in the course of which I had found —as is I believe, a common 


IOI 


Spontaneous Painting and Modelling 


experience — that one draws much better if one moves the whole 
arm (i.e. with the shoulder muscles) rather than just the fingers. 
The first day when I tried modelling, this was done with the fingers 
(as is usual) and the results were extremely uninteresting. Remem- 
bering the experience with drawing, the next day I modelled I 
started with a quantity of clay in an extremely soft state and with 
my hands covered with water. In this way one pushes the clay into 
shape (though adding and removing some as required). On this 
occasion the result was a great deal more interesting: it was a 
pregnant woman, though at the time I was unaware of the lady’s 
condition. When this rather obvious feature had dawned on me, 
I decided to doa model of a woman giving birth, without the 
benefit of any experience or medical knowledge of the normal 
position for this function (in fact, without bothering to think). 
This is the present model. [See Illustration 35.] Most of my 
attention (and most of the time) was in fact absorbed in getting 
the shape of the arch correct. Making this model had a very strong 
therapeutic effect, very similar to what Adrian Stokes has des- 
cribed on the basis of Kleinian psychology, viz. having some 
object in the external world to which one is strongly drawn or 
attached. It was subsequently pointed out to me that the model 
could also be read as a woman kneeling (perhaps I should add that 
this has always seemed to me the natural position for sexual 
intercourse).’ 


G 

A PICTURE OF A BOUND WOMAN, PAINTED AT HOME, 

BY A WOMAN OF THIRTY-FIVE, SHORTLY AFTER COMING 
TO THE ART ROOM 


This woman had been depressed, had refused to have £.c.T., and 
had been having psychotherapy for about a year with a Jungian 
analyst. Several years later she gave the following description: 


“This was the first picture that made me realize that there was 
something else besides just painting. [See Illustration 33.] I was 
terrified of what I saw and could not understand where it came 
from or what it was. Months later I knew it was a picture of 
myself and I knew the feelings that were connected with it. Now 
it does not frighten me at all and I realize why I did it. 
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‘My first thought was “How lovely” — but immediately follow- 
ing it was “Why have I painted that?” It was like a picture coming 
from nowhere — like meeting a different person. It was obviously 
not coming from my mind because I had not thought of it — so 
how had I painted it? It was like meeting something big. 

‘I had always been upset because people did not know and 
understand me but I did not realize before that I did not know 
myself. , 

‘I would not have been surprised if I had painted, for instance, 
a bowl of flowers, but this was like coming across something you 
do not think you have painted. 

‘If you can go on you will learn more and by understanding you 
will not be so afraid.’ 


She said that she understood some people being so afraid that 
they stopped psychotherapy and stopped painting. “But to go on 
can bring a richness and fullness even with illness and a feeling of 
something wonderful gained that you never had before.’ 


H 
WRITTEN BY A WOMAN OF FIFTY-FIVE, TRAINED AS AN 
ART TEACHER 


‘As a child my drawing was remarkable for its lack of imagination; 
so much so that when I see children producing work of a similar 
nature I wonder what lies behind it. From the age of ten I liked 
drawing and copied carefully with a pencil and rubber, trying to 
“get it right” as I was taught to do. 

‘I decided to teach art because there seemed to be nothing else 
I could do and went to an art school to train. I qualified although 
my work was still tight and cramped and I acquired no facility. 

‘I was naturally interested in psychology and in dreams and 
when I was lent a book by C. G. Jung I was struck by his descrip- 
tion of “‘active imagination”. One day I decided, in fear, to see 
what would happen if I followed the technique he described. 'To 
my great astonishment I found that for the first time I could draw 
easily, and that this was fun — not work at all. 

‘I then painted in every spare moment — and found this activity 
was so different from anything I had known before that if that 
were “art”, this must be something different. It was almost 
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magical the way things came tumbling out. No longer did I have 
to think of ideas, to plan compositions — the line flowed and made 
things that fascinated me and seemed to matter. Moreover I could 
now use for the first time the technical knowledge I had acquired. 

‘I started to analyse with a doctor who was astonished by the 
unconscious pictures I had recently painted and I wonder now 
how much they became influenced at that time by this woman. 
The problem was that the pictures were too good; they had a 
quality of simplicity and directness that I appreciate more now 
than I did then, and to which I still wish to return. 

‘My unconscious pictures have sometimes been considered 
“clever”? and this seems peculiar because consciously I cannot 
paint. They seem to come from nowhere and when it goes well 
I feel as if I am slowly and sloggingly building a brick wall. I 
cannot alter, correct, improve or paint to order. I do not know 
what a painting will look like until it is painted. I can only produce 
anything creative from inside myself and only if alone. 

‘This inability to learn to paint or model is curious because I can 
learn a craft without difficulty. I have gone on painting because 
life is more satisfactory when I am doing so and it seems a neces- 
sity. The world and its problems do not change when I paint, but 
things fall into place and life seems worth while. Whatever it is 
I achieve by painting I cannot achieve by any other means. All 
other activities exhaust me, even the most pleasurable, but painting 
revives me and gives back more than it takes. 

‘I was not able to model until a particular dream seemed to 
demand that I should. I can model only in my own inner way. The 
clay is pushed into shape quickly and then slowly worked upon — 
and the model gets more interesting as it is refined. Painting comes 
out as a whole, finished. Both painting and modelling flow through 
me and I work with certainty without changing anything. My 
hands come alive and I am focused in a different way. I can relieve 
bad moods and ease personal problems by painting if I make the 
effort to do so instead of being ridden by the mood. Whatever it is 
that I know when I am painting, I do not know at any other time. 

‘I can contact people quite vitally through painting and model- 
ling when I should not contact them in any other way. 

“The picture “Mumbo Jumbo” (see Illustration 34) was painted 
just after I had been thrilled with Jung’s description of “‘active 
imagination”, and before I thought of analysing. This picture 
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(25” X25”) shows life as I conceived it. People are rushing madly 
around themselves — shut in — unable to get out. They are cruel, 
selfish, vicious and blind. The blue angel figures helping people 
along were put in despite myself. I was fascinated by a local fair 
ground at that time and looked there for models for this picture. 
Some figures break away and try to find their souls. Some of these 
fall by the wayside. One slips through to safety at the far horizon 
and I hoped that this might some time be myself. I had the whole 
idea of the picture in my mind, which was most unusual, and 
painted it straightforwardly, bit by bit. No changes were made. It 
was never finished, as other pictures in a freer style were demand- 
ing attention.’ 


Written many years later : 


‘Working with a different analyst small quick sketches in gouache 
and tight illustrations of dreams and personal problems have been 
as helpful as pictures which might be acceptable as art. Of parti- 
cular interest in these are the figures I do not consciously paint but 
which are clearly there when I look at the picture afterwards. If 
I try to carry the sketch further these figures inevitably are lost. 

‘Often I have tried to write, but find it almost impossible to take 
seriously the “fairy” stories I invent. Words do not come — but 
things that happen jump into my mind. The language is collo- 
quial. The advantage over painting is that the fantasy moves more 
quickly. When I find it too difficult to believe I scribble crude 
illustrations and that ties it down and makes it real. This activity 
also gives vitality. 

‘This is a fragment of the account: it is misleading unless the 
help and practical teaching of a Jungian analyst who knows about 
these things is included.’ 


Written years later : 


‘Painting can give a wonderful opportunity to find another dimen- 
sion or value. One carries on a conversation with an unknown part 
of oneself in which one gradually comes to believe. 

‘Moreover this growth takes place without one consciously 
knowing about it. It is not that one recognizes figures intellectually 
in dreams or pictures and thus knows what they mean. It seems 
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that in the midst of not-knowing and confusion one can contact 
(if one takes the trouble) what a dream once called “‘the unknown 
powers of the mind”’. 

‘At the same time everyday life goes on. It is the same and yet 
there can come an inner difference. At the times when one knows 
this it would be true to call it “enlightenment’’. 

‘This does not mean that there are no more bad patches and 
impossible problems.’ 


I 

PAINTING (20” X25”) BY A WOMAN AGED THIRTY-THREE, 
TRAINED AS AN ARTIST. SHE WAS HAVING 
PSYCHOTHERAPY 


She gave the following description: 


‘I wanted to paint what I must have “felt” as a child. [See 
Illustration 32.] I painted this picture with intensity and became a 
bit “‘put out” whilst doing so — an effect I did not think painting 
would have on me, but which I have experienced since.’ 


J 
WRITTEN BY A PATIENT WHO WAS HAVING 


PSYCHOTHERAPY 


‘Painting and modelling combined with psychotherapy have 
proved to be of great help to me. It has been the means of bringing 
to light many problems which I have otherwise been unable to 
formulate. With the help of the psychotherapist I have been able 
to perceive things that I was unaware of, but which I had uncon- 
sciously produced in my pictures and in the clay figures. After a 
while I found that I was at times able to analyse the work myself, 
which I find to be very useful and gratifying. On one occasion 
when I was in a very depressed state I pushed the clay about 
unconsciously, without caring or looking at what was happening, 
and when I did take notice I saw that a very peaceful looking 
temple was taking shape out of the clay. As this grew into a 
complete object I found that my depression was beginning to lift. 
It seemed to me as though I had transferred it to the clay, and in 
the process it had been transformed from gloom to peace. Then 
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peace was flowing from the temple back into me. This incident was 
very pronounced, but it does not always have such magical 
powers, and maybe it will not help everyone. It must be tried 
before it can be proved, or disproved. I feel very strongly that it 
should become far more widely known than it is, and also that 
there should be facilities made available for it to be put into use. 
There must be vast numbers who could be greatly helped by art 
therapy were they given the opportunity. 

“This figure [see Illustration 36] represents to me a mountain in 
the image of a protective Mother, absorbing the Sun, and radiating 
it through her powerful outstretched arms. On her breast is carved 
the lotus flower symbolizing rebirth to those who can reach her. 
The inside of the woman has been carved out and replaced by an 
altar on which stands the sacred bread of Wisdom. As the figure 
developed out of the clay, it gave me a sense of peacefulness, but 
after it had been fired it had a stronger appeal of safety. The whole 
of the figure was coloured blue, as a symbol of purity.’ 


K 
PAINTING (5’X6’) BY A WOMAN IN HER SIXTIES WHO 
WAS HAVING PSYCHOTHERAPY WITH A JUNGIAN 
ANALYST 


When the picture (see Illustration 38) was finished, the painter 
was surprised to see the bull’s head. Of painting she said: 


‘When my doctor told me to stop painting pretty pictures I was 
annoyed at first, then I found that this kind of painting is a different 
sort of experience. It gives one a feeling of freedom. One does not 
know what it is going to turn out to be — maybe a face, a monster, 
weird figures dancing, all so real. It relieves tension. It seems to 
loosen the knotted, tied-up emotions and makes one forget night- 
mares and fears. Once after a bad train accident I had horrid 
nightmares, but after painting was relieved of the horror of 
it. 

‘This painting is experimental. To splash paint on to paper 
without any restrictions or rules, blue against red, black lines, 
greens, yellows, a lovely riot of colour, glowing and sparkling 
almost as if it was alive—dropping blue into red, watching it 
change to purple, a drop of white and it becomes a soft mauve, 
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merging different colours and watching them change and make 
forms. Colours excite me as if exploring something new. 

‘This painting washes away all the bad feelings while you are 
doing it.’ 


L 
CLAY MODEL (15”203”) BY A WOMAN AGED THIRTY-SIX 
WHO WAS HAVING AN ANALYSIS 


‘There is a garden with a gate. [See Illustration 42.] I must get into 
that garden. A woman nursing a child is inside the garden and the 
child has two balls. This little figure wants to get in, and this 
woman is pointing the way and helping her. 

‘The white clay figure is a horrible man with one arm only —a 
right, commanding arm, which points away from the garden. 
There are webs around him which can catch you and from which 
you try to escape.’ 


(Curiously the clay cracked naturally and made a rift between 
the wall of the garden and the ground covered by the web of the 
evil white man. This caused distress, and the odd accidental 
cracking became an important part of the fantasy.) 


M 
CLAY MODEL (15” LONG X12” ACROSS) BY A WOMAN 
AGED THIRTY-SIX 


The woman was having an analysis. She gave the following 
description: 


‘I had an enormous body which I had to get rid of. This body 
was in a cave and on the roof of the cave is a little figure caught in 
spikes, which are obsessions, and these are caused by the large 
body in the cave below. [See Illustration 41.] 

“The cave indicates different levels of one’s mind. It is not 
really a cave. The little figure on the roof is the same person who 
is being comforted in the left side of the cave by a kind woman. 
She has a cup by her side. A pillar in the centre of the cave holds 
up the roof.’ 
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Now at this point two other people, who will be called A and 
B, entered in to help. When previously A had been feeling low 
and dispirited, B had made her two tiny models — a penguin with 
a fish and a flying swan carrying A on its back. These had com- 
forted A and had stayed with her in the art room. So now, to help 
a mutual friend in distress, B moved the swan and the penguin to 
the left side of the cave to help the little figure seated there. 
However, when A arrived in the art room and saw what had 
happened, she could not bear it. Her swan and her penguin were 
shut up in a dangerous cave and would have claustrophobia! At 
that time A herself felt shut up in a cave, and this was a complica- 
tion! With much difficulty she explained the situation to the owner 
of the model and to B. She then made a loaf of bread to sustain the 
figure in the cave and a vine that would grow upwards, and these 
she put in the cave, rescuing her own swan and penguin. 

B now became active again. Grapes were left on the roof to feed 
the figure up there, and then she decided that the body should be 
blown up with a time bomb. She made the man outside the cave 
on the right, the prickly bomb, and the fuse. A spade was put 
inside the cave to dig out the survivors after the explosion, and a 
bottle of wine was left to stimulate them. Four tiny spiral shells of 
pearl were another offering put inside the cave, and scraps of wood 
to light a fire outside, while the wine was drunk. 


N 
CARVING (224” HIGH) BY A WOMAN AGED THIRTY 


A piece of lime wood picked up at Kenwood suggested the figure. 
(See Illustration 40.) The woman gave the following description: 


‘God — that is all. He has arms and an enormous foot. I loved 
His foot and so I did it. I liked carving it.’ 


O 
WRITTEN BY A WOMAN AGED TWENTY-FIVE, WHO WAS 
HAVING PSYCHOTHERAPY 


‘At first I was rather self-conscious about it. I felt the pictures 
should ‘“‘mean” something and was disappointed when to me they 
didn’t. I used to go away feeling deflated. Sometimes I felt some 
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satisfaction at having produced a pleasing pattern or colour com- 
bination. I came to realize that, at any rate for me at that time, the 
value of painting was not in the results but in the act of painting 
them. Then I really let rip and got rid of a lot of tension via the 
paintbrush, feeling much better afterwards. I wasn’t particularly 
interested in the paintings when I’d done them, except for one or 
two when the feeling of release in painting was so strong that I can 
still recapture it to some extent by looking at the painting. After 
doing one of these I would go on and do something much calmer. 
I hardly ever started off with any idea of what I was going to paint, 
and when I did it always ended up as something else. 

“The modelling was different. Again I didn’t usually have any 
ideas; I just took a lump of clay and played with it until it began 
turning into something. Two or three times it turned into a tree 
sheltering a sleeping figure, or a cross-legged figure with a shell 
about to close round it. At this time I was very much aware of my 
growing inability to cope with life, and was longing for a refuge, 
protection from the storm outside and in. 

“There was one exception to this, the three joined rings with a 
fourth linked through them. [See Illustration 39.] This idea was in 
my mind for about a week, and the modelling was just a question 
of reproducing it in clay and later wire. I can’t say exactly what it 
means to me but it means a lot and somehow the exact meaning 
doesn’t matter. I carry it about with me and just take it out and 
look at it. I have shown it to a few people, who have remarked that 
it’s a “pleasing trifle”, etc., but my brother understood immediately. 

‘Since beginning to get better I have found it much harder to 
paint — possibly not so much tension to release. The things I have 
painted have been more formal and controlled, flowery squirligigs 
and things. 

“The atmosphere in the art room did as much good as the 
painting -somewhere you could go and be accepted without 
having to keep up a fagade of being able to cope.’ 


P 
CLAY MODELS (8” HIGH) BY A WOMAN OF 
THIRTY-THREE WHO WAS HAVING PSYCHOTHERAPY 


‘I have been attending the art room for four years and have never 
found that painting does for me what it is supposed to do — instead 
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of making me relaxed it makes me edgy — the reason being that 
I have no competence and therefore feel that I should turn out 
something better. Yes — This is what I feel! 

“Modelling is better because I can do it with my eyes closed. 
[See Illustration 43.] 

‘But if I had not been coming to the art room I should not have 
gone on attending the hospital. The time in the art room even if Ido 
nothing is as beneficial as the time with the doctor.’ 


Q 
WRITTEN BY A MAN OF THIRTY-FIVE WHO WAS HAVING 
PSYCHOTHERAPY 


“One thing that has emerged for me while attending the art room 
is a confidence that, if I start doodling with a paint brush, or 
manipulating a lump of clay, some sort of idea comes and I produce 
a painting or a model which I am pleased to have done. 

‘I have also found the influence of other patients a great help. 
This, I suppose, varies with the individual, but a measure of 
natural encouragement from others is there if you want it, and I 
have found that I do. 

‘For instance the Nutcracker family came into being as follows: 
I first did the father, being none too proud of it, but, in time, 
coming to be quite pleased with its bizarreness; another patient 
called it “Nutcracker Man’’, because, she said, he looked pretty 
primitive and appeared to be holding his head in a clamp, which 
prompted me to observe that he ought to have a “Nutcracker 
Sweet’’, i.e. a wife. This feeble joke was kindly received, so I made 
the female, and then added the offspring. 

“The long-legged creature [see Illustration 46a] also resulted 
from doodling and owes much to the interest of another patient. 
I went into the art room on a quiet afternoon, and, pottering 
about, came across a pair of fire tongs. The only other patient 
present agreed that it might form the basis for something two- 
legged, and eventually, after a good deal of trial and error and 
conversation with her about it, I made this model. 

‘So far as I remember, I first thought to make something 
monstrous with a large head but the outcome seems to be quite a 
pleasant, timorous sort of beast with long legs for running like 
mad at the slightest sign of danger. I started by filling in the legs of 
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the tongs to about half-way down, giving more body, but eventually 
decided on long legs, a small head and utilising the handle of the 
tongs for the plume, or crest, of the animal. 

‘I called it The Minador, because it looks like some mythical 
creature, and thus found a home for a fancy I once had that when 
the London Underground porters cry ‘Mindthedoors, please, 
mindthedoors’”, they are shouting about some fabulous creat- 
ure. 

‘The kangaroo [see Illustration 46a] started out as an arch 
which collapsed because the clay was too wet. I took part of this 
arch, straightened it and made it v-shaped so that it would stand, 
and, flattening and bending over the clay at the top, found that it 
made a head. 

‘The fox is a good example of being fanciful when it was not at 
first intended. Generally I have found that with clay at any rate, 
I am rather more fond of doing something a bit fantastic, though 
as often as not I set out with the intention of making something 
solemn. 

‘In the circle and figures model, I first made the circle and 
balanced two figures precariously on the rim. The bridge was 
added to give strength and provide the figures with something to 
lean on. The vertical objects came into being accidentally — I 
gripped a bit of clay in my fingers and flattened the top with the 
thumb and, finding it made something quite pleasant, added it to 
the model as a bit of much needed decoration. 

‘I made various heads and faces on two sides of a clay wall. I 
have found in the art room that if inspiration fails, one can always 
do a head, and I have done many individual small heads, sometimes 
doing two, back to back, or several arranged vertically like a 
totem pole, or carved out of a wall of clay, as in this model. 

‘As regards painting, I started by taking what I did far too 
seriously, and endeavouring to put too much into it, whereas now 
I paint for pleasure and to create a pleasant effect. 

‘Naturally I was rather discouraged by the fact that I cannot 
paint with any skill but this is, in a way, to the good, as one is 
compelled to do something entirely native, rather than reproduc- 
ing faces or scenes, and I found (as, so far as I can see, most people 
do) that one evolves an individual style even though the product 
may be entirely abstract, consisting solely of style and colour. 
Whereas I used to be appalled at what I did, and wished I could 
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paint, say, landscapes and figures, I am nowadays all for abstract. 
It is far safer! 

‘As with modelling, I have found company stimulating, being 
more likely to do something swift and colourful when talking, or 
listening to talk, than when alone. 

‘While it is rather an intangible matter, I have often felt that I 
have “‘painted something out of myself” or somehow reproduced 
a feeling. Very often I have been more interested in a painting 
when having a look at it on a subsequent visit to the art room than 
at the time of execution. I have often found it reassuring to examine 
a painting done a few days before and to study at leisure the 
scheme and colours used. 

‘I do a fair amount of painting and modelling at home and shall 
continue to do so indefinitely. I find it an aid to thinking and 
working, and, if one is feeling rather frayed, wrestling with clay 
provides a “‘soothing alternative to kicking the cat’”.’ (See also 
Illustration 46 b.) 


R 
WRITTEN BY A WOMAN AGED THIRTY WHO WAS HAVING 
ANALYSIS. ‘MAN ON A DONKEY’ (6” HIGH). FIRED CLAY 


‘In retrospect, modelling seems to be for me not as I thought at 
the time a matter of feeling, but of something instinctive and 
purposeful that, whilst affecting thinking and feeling, starts from 
neither. Painting was a little different and seemed to be more 
involved with immediate feelings. Models may not seem to have 
the feeling of the moment — one can go through a whole range of 
feelings whilst doing it and come out with a different one at the 
end. More frequently than paintings, models felt as if they came 
from a deeper level; where from I do not know, but I think I have 
always been aware of this side of life, and when asked to paint and 
model, it at once seemed natural. 

‘Models can mean far more after a lapse of time than when they 
were made — as if one grew to an understanding of something — the 
seed being set in the mind at the time the model was created. ‘This 
organic feeling in them has struck me when seeing people’s models 
next to growing things — they looked naturally right together, with 
something very much in common. 

‘By the time I began to think and feel spontaneously, I was 
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beginning to realize that some of the things that the “Man on the 
Donkey” image said instinctively could not be put into words at 
all. [See Illustration 45.] Before that I felt that if this symbol 
could be translated into words, I would really have grasped and 
been able to use its content like a tool to cope with the confusion 
of negative feelings experienced at the time. But it did not work 
like that. 

‘“The Man on the Donkey” did mean many things at that 
time — and now, two years later, means more. At the time of 
making it, it left a feeling of peace that lingered for a day or two. 

‘When I was most depressed and reading and music meant 
nothing to me, the only activity that, once started, drew me and 
was not an effort, was modelling. I would often do it at night when 
I could not sleep. It was strange that when modelling, hours passed 
with little sense of time. And yet I think it is true to say it never 
became a form of escape. The whole process of allowing something 
to happen through one spontaneously involved as complete an 
attitude as possible of acceptance of life and oneself as one really 
is, and of course this was at times very painful. 

‘The giving of bulk to models gave one the experience of some- 
thing working constructively deep inside, with help from and in 
spite of, oneself, a form of “dreaming awake” which leaves a 
tangible symbol of something yet unknown. 

‘I feel it must be essential to producing and receiving help from 
the production of these symbols to have a sympathetic environ- 
ment to work in, where they are accepted as instinctive products 
of the imagination, and their value to the individual completely 
understood. This, I feel, is communicated in the same “‘wordless”’ 
way, and one can sense in reactions whether or not people have 
experienced it for themselves. 

‘An art class where formal instruction is given and critical 
stress, however constructive, developed round the end product 
could be no substitute for an atmosphere of acceptance and under- 
standing that frees the creative activity at its source. This is not 
just painting and modelling — it is painting and modelling in the 
hope of discovering the truth by giving expression to what is not 
yet consciously known. It needs special conditions and special 
understanding from those directing the work. 

‘A greater feeling of reality was given to my experience of this 
process by the recognition by the art therapist of the models 
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produced with most spontaneity — those I had felt to come from a 
“deeper level”. The fact that this force communicated itself to 
another, that someone else could be aware of it in the model, 
helped me to give a truer value to it myself. 

“Working in this way with other people created a group feeling 
which I regret I may never meet elsewhere. Drawn together by no 
dogma, general interest or social reasons, I received from it a 
whole education in human relationships. The things that before 
one knew one ought to feel, here one began really to feel, as the 
pretensions fell away. 

“The ability to give value to others, to be oneself, to feel one’s 
individuality yet equality, grew not always painlessly out of this 
unique experience — this experience of working with others near 
the common spring of our humanity.’ (See also p. 122.) 


Ss 
WRITTEN BY A CIVIL SERVANT, A WOMAN AGED 
FORTY-FIVE 


‘I had started to paint in an informal evening group of professional 
people, held by an art teacher who believed in spontaneity. Only 
once, I think, did some of us paint the same subject — the elegant 
eighteenth-century door to the studio. Every picture was, of 
course, different. The odd thing about mine was that, without 
conscious intent, I included a group of people, whom I felt I half 
knew. I remember my own exclamations of surprise. 

‘Then I tried to paint the pleasant, rather austere lines of a farm 
building belonging to close friends. This turned into a fairy tale 
picture, a kind of marzipan house. I was annoyed and tried again, 
with much the same result. Unconsciously I was beginning to 
realize that my relationship with these friends was childish, unreal, 
sugared-over. 

‘This fact affected me powerfully when at home one evening, 
working at speed and under compulsion, I painted the whole 
family and their house and animals. The result was gay and inno- 
cent to the eye, but it terrified me. I had to hide it as far away as 
possible before I could sleep. When later I showed it to someone 
else he looked at the white palings I had painted in front of the 
house and just said, ‘““They look like bones”’. 

‘This experience was in strong contrast to what I think could 
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justifiably be regarded as normal, rational and responsible beha- 
viour in my daily life. Though I have since known much stranger 
things, I still remember the sense of shock.’ 


T 
WRITTEN BY A MIDDLE-AGED WOMAN WHO WAS A 
TEACHER 


‘I have been asked to describe my experiences while working in 
the art department of a psychiatric clinic. 

‘It is impossible to describe the indescribable. I make the attempt 
in the hope that this testimony may reach some of those in 
authority who feel that there is no use for such a department, that 
the whole idea is so much “‘bosh”’: that it is a waste of time and 
public money. I hope it may help them to catch a glimpse of what 
such a place can mean to thousands of misery-engulfed individuals 
if only there were more and better equipped centres such as this 
one. 

‘I was a mental patient, unbalanced just enough to know that I 
was different and therefore unacceptable. 

‘When [ arrived at the clinic, I was offered paint, brushes, paper, 
chalks, crayons and clay and asked what I would like to do. There 
were no rules to be kept, no restrictions as to how, when or what, 
no censure upon anything I might do, however wild and irrational. 

‘At first this freedom was hard to accept; the habit of fear kept 
my brush and fingers from expressing the emotions that had been 
concealed for so long. 

‘Little by little under the influence of gentle suggestions made 
by the art leader and the atmosphere of “‘acceptance of the 
unacceptable” I began to let down my guard. 

‘I use this word “gentle” advisedly. When I arrived, my whole 
being was like an open wound; every glance, every gesture, every 
word lacerated me beyond endurance. Does this sound an exag- 
geration? Only those who have lived through this state of mind 
can know the fear of being hurt that turns one into a hunted 
animal with only one instinct, that of protecting oneself from 
further pain. 

“Tentatively, I made a few water-washes; then began to run one 
colour into another. As the days went by, shape and form began to 
creep in, my emotions were taking possession of my brush. Anger, 


116 


Pictures and Models Described by the People Who Made Them 


resentment, loneliness, hurt, utter misery flowed on to the paper, 
clothing themselves in bitter crude combinations of colour, 
creating unbalanced, eccentric, malformed figures and patterns. 
With every release of emotion came an easing of the unbearable 
tensions under which I had been living. 

“This was a period of expurgation. In between these violent 
bouts of painting, I would turn to the clay. It acted as a palliative. 
The slow, gentle pressure of the fingers against the cool, smooth 
malleableness of the substance soothed and calmed. 

‘After this came an interval during which utter weariness and 
inertia made it impossible to work. I could only sit and watch and 
listen, occasionally joining in with some discussion or another, 
discussions which frequently sprang up among the patients from 
time to time. These discussions had a therapeutic quality in that 
they were a means of unburdening ideas, grievances, irritations, 
tensions without the fear of the uncomprehending look which one 
met with outside the walls of the art room. 

‘Gradually strength returned and with it a desire to paint just 
for the pleasure that came from freely experimenting with colours 
and shapes. During this period I usually chose those colours that 
I needed for healing. I began to paint things as I would like them 
to be, not as they were. I modelled just for the gratification of 
being able to create this shape or that, occasionally achieving the 
beautiful. I was using my painting and modelling as an anodyne. 

‘As I became quieter there came the desire to expand. All fear 
of what I might produce had gone. My paintings and models 
became larger and larger, each enlargement producing a greater 
satisfaction. I found myself watching curiously to see what would 
take shape at the next attempt. I spent long hours without a break, 
completely exhausting myself physically but gaining for the first 
time a certain peace, an easing of the mental agony that had been 
unbroken for so long. And, for the first time in months, I was 
sleeping without sedative. 

‘I had learnt to project myself into my paintings and models 
and in the doing freed myself from the burden of unshared 
misery. I could stand back and view myself, not without shock, but 
without flight. 

‘Through all these experiences my psychotherapist had stood 
behind me like a rock. He represented for me the only thing which 
stood between me and the world of the insane, the only person to 
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whom I could turn and know that however outrageously I be- 
haved he would not let me down, and above all, one whose 
integrity was beyond question. 

‘Without this all that I was doing in the art room might have 
ended in disaster. 

‘I said ‘‘behind me”’ because, as yet, I could not face up to him 
or to what, through him, I had to do, what the painting and the 
modelling had prepared me to do. 

‘With inexhaustible patience, step by step, with many set-backs 
and at times a sliding back into despair, he gave me the courage to 
attempt the long return to normal life, refusing to allow me to be 
overwhelmed by the seeming impossibility of ever ‘“‘putting things 
right”. Imperceptibly leading me to self-appraisement, self- 
confidence and a belief in my ability to live amongst others on 
equal terms and make something of the time that was left to me. 

‘Every patient uses his or her materials in a different way, with 
a different understanding according to their different backgrounds, 
environments and degrees of maladjustment, but all, I believe, to 
the same end. 

‘I am a teacher and have used this method with maladjusted 
children. I have found that it succeeds where other methods have 
failed. 

‘Painting and modelling act as a catharsis, a purification of the 
emotions which extends itself into a search for truth — that is to 
say — agreement with reality.’ (See Illustrations 44a and b.) 


U 

WRITTEN BY A WOMAN OF FORTY-ONE WHO 
CONTINUED TO PAINT WHEN HER PSYCHOTHERAPY 
WAS FINISHED 


‘Painting is a life-line. To be allowed to paint, and to have the 
facilities to paint have kept me going through all the varying 
degrees of thin* for the past five or six years, and without it the 
struggle to “get better” would have been overwhelming. 

“To arrive in the art room feeling bleak, defeated and utterly 
hopeless and then to find yourself painting actually in colour, 
instead of in the darkest shades of black, is a surprising manifesta- 
tion to say the least; the very fact that in such a bleak state of mind 
you can produce from the bottomless depths a feeling for any sort 
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of colour at all is something to hang on to and, thus you will 
understand, painting is a life-line. 


“* N.B. “Thin” is the state you are in when you feel as though 
you are hanging on to life by a mere thread and with just a puff 
of wind you will be gone.’ 


Vv 
AN ACCOUNT WRITTEN BY A WOMAN (AGED 
FORTY-FIVE), TWO YEARS AFTER SHE RECOVERED 


‘At first I had a feeling of claustrophobia, the little art room was 
full of vibrations just like the Church near by. The idea I had in 
my mind was that it was full of disembodied souls —- the thrown 
away bits of other people’s minds, which impinged upon one’s 
own -—there was something thick and frightening there. I only 
stayed a few minutes on my first visit but later I drifted back and 
gradually got accustomed to the atmosphere. 

‘The art therapist struck me as woolly, vague and edgeless, and 
the lack of shape, direction and order in her department irritated 
me. But in looking back I see that in my insanity it was just those 
qualities that I needed. 

‘Art therapy was not entirely new to me. The previous summer 
I had tried to paint from the unconscious and this had had a 
strangely disturbing effect upon me — almost to the point of terror 
(there is a connection with the ink blot tests which I did at another 
clinic). 

‘However, this did mean that in the hospital art department I 
had an idea of how to set about things. 

‘As soon as I got my hands on clay I seemed seized by a tearing 
frenzy and it seemed to form itself under my hands. I never had 
any idea what was coming up and was really afraid of it. I would 
say to other patients, “What is this I have made?” and they 
always knew though I hadn’t a notion myself. 

‘Another rather frightening thing was that if I set out to do 
something specific I couldn’t, yet I would see that very thing I had 
intended coming up in the work of the people around me. Once, 
for example, I set out to paint a firework display but nothing 
would come. Then when I looked around I could see three 
different firework displays coming up out of the paintings of my 
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companions. Anyone reading this would think this imagination and 
rather stretched, but I do assure them that it was not so. 

‘Normally I worked quite blindly and someone might suggest 
what it was I was forming. It wasn’t the personal whims of these 
other patients for if there were several they all seemed to see the 
same things. The final and most frightening example of this was 
when a girl was very frightened because she saw a motor accident 
in my model. As soon as she said it, I could quite clearly see that 
it was indeed a motor accident — there was no doubt about it - 
broken wheels and bits of car and a body lying down. If I hadn’t 
been quite heavily doped I should have panicked for I had been 
terrified of a motor accident for some time (it was one of the things 
that took me to see a psychiatrist). Within a week the accident 
happened and I was in another hospital. It is perhaps interesting 
that earlier when I had asked the girl why she was in hospital her 
reply had been, “‘Because I see too much”. She may have seen it 
but it was J who modelled so we had both foreseen it. She was 
petrified when she saw it and so disturbed that I sat up the little 
modelled body to calm her — and it does occur to me to wonder 
whether if I had not done so I should have actually survived that 
accident. Is that far-fetched? Or is it not?’ 


Written just after leaving hospital: 


“There were some very strange things about that accident. It 
seemed to fit in exactly with what I should have expected although 
in a sense it did seem a slap in the face. 

‘(a) I had had an intense fear of traffic, crossing the road and 
travelling in cars for more than a year, and an absolute certainty 
that I was going to have an accident. 

‘(b) I had this acute pre-occupation with the importance of the 
accidental in the scheme of things. 

‘(c) I had been for a year or more thinking I was dreaming 
about things before they happened which caused me great fear, 
and about a week before the accident I made a model —I had no 
idea what it represented — just a lot of bits and pieces and a body 
lying down in the middle of it... . 

‘Afterwards I was quite frightened and felt sure that some 
power in me had caused the accident. Immediately afterwards my 
mind was quite clear but after a few days my terror returned. I 
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felt that now something else was trying to kill me because I 
wouldn’t kill myself. Also I dared not model again . . . the vague 
sense I had over several months that other sorts of spirits entered 
into one and made one the instrument of disasters of which one 
was unconscious, came back again and applied itself to modelling.’ 


Written nine years after the illness : 


‘On the day after my admission to hospital I found an easel, put a 
piece of paper on it and with a large brush and blue paint made a 
huge sweep up and down. It seemed to be a simply vast expanse 
of movement and to express in its fullness all that I was expe- 
riencing — it looked like a number of blue nuns’ habits all inside 
one another — but I thought “that is the absolute essence of my 
being”’. 

‘I think I would describe my own illness as a combination, 
simultaneously, of absolute ecstasy and ultimate terror. What I did 
in the art department “‘exteriorized’’ the terror. I felt I was build- 
ing up vast edifices of clay and when I went back to hospital years 
after and you pointed out a funny little mess of clay and told me 
that was a model of mine I was thunderstruck! I felt as though 
I had been absolutely burrowing in the clay and would have 
expected it to be at least as big as a house! 

‘It is really very difficult to look back so far: it is now nine years 
ago, or nearly, that I was in hospital and it is so difficult to relive 
the experience. Another thing is that I now live a very ‘‘exterior” 
life. Having to tackle an extremely heavy job means that one must 
draw on the most extravert side of oneself and one’s inner world 
grows dimmed. This is sad but better than being submerged in the 
inner world perhaps. 

‘It was my intention to write a book about the real inner 
experience of this illness because I feel that it has got to be said 
from the point of view of those who have experienced it and it has 
simply got to be got across to those who only experience the 
seemingly real and outer world. 

‘It is the creative element of this experience which so much 
astounds me: one’s mind is moving creatively all the time but is 
powerless to express that creativity in anything of value. 

‘It has only just dawned upon me how strange it is that in all 
this writing I have said little about art therapy despite the tre- 
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mendous amount I am convinced I owe to it. I am personally sure 
that this is the most important department in any psychiatric 
hospital — perhaps one should nct say the most important depart- 
ment but an absolute essential. I was devastated when two years 
later I had a ten days’ spell in another hospital and found that 
there was no art therapy department there. But perhaps that was 
what got me out so quickly!’ 


WwW 
FROM A MARRIED WOMAN, MIDDLE-AGED, WHO HAD 
BEEN DEPRESSED 


How painting worked for me 


‘The therapy of painting lies in the act of painting, the application 
of paint to paper, rather than in any analysis of the finished 
“picture”. It must be easy for a therapist to discover a patient’s 
mood from a painting, be it one of despair or elation, but I believe 
that pictures defy the detailed analysis that some people attempt. 

‘It is enough to paint, to contemplate, to get in touch with that 
which is forgotten or hidden within us. Sometimes the picture 
I painted was a statement, sometimes a prayer and sometimes an 
act of rebellion. When I was “sick” and painted, I was the hurt, 
despairing, unhappy child escaping from the cruel world to a 
place where I was safe. 

‘In the art therapy room my sick self found my whole self and 
the therapist, by total, unquestioning acceptance of me and the 
things that I painted, encouraged me to believe in myself as a 
valid person. 

“The therapist contributed faith, I brought hope and the paint- 
ings were an act of charity from I know not where.’ 


POSTSCRIPT TO SECTION R 


I met the writer of this passage after the book was printed. She was 
well, had married, and at thirty-nine had her first child. Her easy 
delivery was a surprise to others, but she herself knew that this was 
because her experiences when modelling were so like those of 
giving birth, that she was not afraid. A striking example! 
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A 


ALTHOUGH familiar with large paintings produced collectively by 
long-term patients at Netherne Hospital, and with work done by 
groups of children and students, I could not believe that any long- 
term patients I knew in hospital could be persuaded to work 
together. However, an occupational therapist, who shall be called 
Y, was keen to get her long-term patients to paint a wall decoration 
(see Illustration 37) for their Christmas party, and this was the 
incentive that was needed. 

Y and I stuck together some sheets of old brown and blue 
wrapping paper to make one piece 9’ x 20’ and this was pinned to 
a strip of wood at the top of a wall, so that the whole of the wall 
was covered. 

Twelve patients known to both of us were chosen. All but one 
had painted with me at some time.* With only three could one 
hold a satisfactory conversation. The time at our disposal was 
short and broken up. We expected to have three periods of two 
hours at weekly intervals, but in the event three patients worked 
at the picture for an extra two hours. 

Y told the patients, collected together before the large paper, 
that it was proposed to paint a Christmas picture and asked for 
suggestions. Slowly, with long pauses, isolated ideas were men- 
tioned: stars, Christmas trees, angels, birds carrying turkeys, toys, 
elves, the Manger, the Three Wise Men, etc. Y asked if it was to 
be night or day; if there was to be earth and what sort of earth. 
Hesitatingly, night was chosen, and after much consideration it 
was decided that the earth should be divided from the sky. Y said 
that the Wise Men travelled alone and came from far away. ‘To me 


* See the first group described on page 34. 
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all this seemed slow and I was surprised that the patients did not 
wander away. I was in haste to begin. 

At last two friends were asked to cope with the Wise Men and 
the Manger, and someone else was asked to divide the earth from 
the sky, and then, very slowly and doubtfully at first, the work got 
going. Y had the urge to mix up paint and tell people what to do, 
but gradually she desisted and was willing to wait to see what 
would happen. 

I never knew to the end how the picture got painted. Y and I 
were lost and could find no coherence in what went on. People 
painted here and there, all over the paper, apparently without 
reason or plan. We had glibly asked for a Christmas picture — as 
lightly conceived as hospital Christmas decorations usually are — 
but we found that the patients had more reverence and felt its 
reality. To them the stars were truly the stars of Christmas night. 
Many insisted on putting in the one star (their own star) which 
led the Wise Men to Christ. We discovered that just as Y had 
declared that the Wise Men came alone, alone they had to be in 
the picture. Thus the painting developed its own quality and this 
seemed to be sensed by patients although not at first by staff. I 
expected some patients to be critical, but all who saw it, psychotic 
and psychoneurotic, were interested and even fascinated by it. 

We made the mistake of hurrying and of expecting the picture 
to be realistic. The patients wanted to sit and watch it, and to 
watch other people working on it. When I asked a woman to do 
some more to it she flared up at me for not letting her sit and stare. 
Then she retreated and watched through the far glass door. Two 
hours later, when everyone had gone, she returned to look at the 
picture again. 

On the second afternoon I tried to take part. Concerned about 
the patch of background that seemed to me impossible for anyone 
to manage and to be holding things up I tackled it. But whatever 
I did upset the whole picture! So carefully I removed my traces 
and was even more impressed by whatever it was that brought the 
picture together. 

A middle-aged woman of low intelligence, who was usually 
difficult to get settled, arrived after the painting was begun. After 
one glance she walked rapidly up to it and quickly put in a large 
Christmas tree in a pot. Then she put another large pot of red 
shapes near the Wise Men. As she seemed interested and we were 
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short of time we asked her, with two others, to carry on later. She 
cleverly painted some green background which emphasized the 
figures of the Wise Men (whereas most people would have over- 
whelmed them), and when asked about the second pot she 
explained that as there were at that time no churches, the Wise 
Men made the Christmas sacrifice for Jesus over that pot of Indian 
fire which they carried about with them. 

A woman who painted skilfully* gave no thought to the picture 
as a whole, but claimed a plot of paper and produced a house, a 
fairy, and Father Christmas arriving with a sack of toys. Below she 
drew a Madonna carrying away the Child. She explained that as 
they (the painters) had not put the Child in the Manger she had 
put Him in here, and added: ‘It looks as if she is taking Him away.’ 
Beyond was the River Jordan, she said, which apparently they had 
crossed. 

The great puzzle to me was the ground in front of the church 
which was drawn in the centre of the picture. The earth was 
covered with Stars of David, and a circular patch contained the 
moon —the sun and moon —I was told. 'The painters made this 
patch whitish, and this linked the pattern of the mountains with 
someone else’s snowflakes, and ‘it was all done’. 

Surprisingly enough there were no quarrels. The painters 
seemed drawn into what they were doing. 

To some the picture might have seemed crude and unintelligible, 
but many found it powerful and moving. This strange and intricate 
pattern evolved itself from the efforts of these twelve people 
although no one worked to a plan. 


B 


Two large paintings, produced one morning at my suggestion by 
four people and myself at an out-patient art department, caused 
deep feeling and lasting commotion. On the first sheet of paper 
attached to the wall, we splashed, dripped, poured and threw the 
paint, as we felt inclined. The concentration, purposefulness, 
quietness and rhythmic movement of those taking part were 
astonishing. Like a dance, they moved freely in and out and it was 
fascinating to watch. It seemed so successful that a second picture 
was made flat on the ground. One woman enjoyed it excitedly, and 


* See Section 18, Chapter 4. 
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incidentally upset a tin of red powder paint. She finished by 
making a border of seventeen footsteps going anti-clockwise round 
the edge of the picture, dipping her foot into a dish of black paint. 
It had been a stimulating and refreshing time and the paintings 
were hung up. 

Repercussions started at once. The next people to come into the 
room disliked the pictures so intensely that they wanted them 
removed, and later I heard that one of the painters had been so 
upset that she had gone to bed as soon as she reached home. From 
the fervour of the discussion, had I not been present when the 
paintings were made, I should have imagined quite shocking 
rowdyism. 

Sincere accounts of the paintings were given by each person who 
took part, yet the accounts were so different that it was difficult to 
believe that they referred to the same event. 


Cc 


A patient of an out-patients’ department suggested that one wall 
should be covered with paper, and patients and staff be invited to 
contribute to one large painting (it was 6’ x8’) whatever and 
whenever they could. 

A man started it with a red curling line which became a road. 
On it a blue skyscraper and an exploding bomb appeared, and 
many more objects, shapes and colours. Then, when the painting 
was well under way, one woman, in a destructive mood, painted a 
heavy green and purple pattern down the right side of the picture, 
and a devil’s head, with protruding tongue, was clearly there for 
all to see — although the woman had not been conscious of painting 
it. The next day a man painted a red devil on top of the woman’s 
devil, yet without seeing the first one, and then went on to obliter- 
ate completely all that the woman had done — which was a difficult 
task to accomplish. Later another patient added a gold criss-cross 
pattern to the inside of the devil, because it was too dark. 

A person who thought that she had suffered much in the past 
from ‘bad’ psychiatrists painted determinedly a prostrate black 
figure at the bottom of the picture and pierced him through the 
heart with a pole, and killed him. After she had gone home some 
patients were concerned for this figure and felt that something 
should be done. It was decided that, ‘We cannot do without 
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doctors’. A woman then painted the figure’s spirit rising up in the 
form of a yellow bulb of a plant, with a figure much like Father 
Christmas growing out of it. This contribution of the rising figure 
was surprising, coming as it did from a woman who only recently 
had come to the hospital. She had little experience of painting, 
and had never worked imaginatively, but had a keen sense of 
gratitude for help she had received. 

Two weeks later someone who had declined to take part asked 
if it was all right ‘to leave bad things’ like that dead psychiatrist, 
‘like others do’, or if it was better to try and do something about it. 
She then asked, ‘Can I do something to him?’, and set to work to 
make the pole piercing the dead man sprout with white lines like 
leaves. She put a glass of milk beside him and gave him a pillow 
covered with flowers. A patient, feeling desperate at the time, 
added holly and mistletoe over the bottom left-hand corner of the 
picture, which was composed of black, restless shapes which 
everyone found disturbing and unpleasant. A doctor added a small 
black bird on the ground on the right. A patient of this doctor, a 
skilled painter coming to the department for the first time, added 
wings and a halo to the bird, a winding, black stairway to heaven, 
and six angel heads in the sky above black clouds. 

The picture went on for several weeks and by the end everyone 
had contributed. There were many more items, happenings and 
stories, and in a strange way they all fitted. Sometimes one patient 
painted something helpful for another. It was a puzzling conglo- 
meration. A visitor who had seen similar experiments remarked 
upon the ‘good feeling for one another’ that was displayed by those 
who had made it. 

The picture exerted a fascination on the people; they liked it and 
took it seriously. They gave it their consideration and lived with it. 
In a way it brought people together. Various things were painted 
and discussed in this setting that otherwise would not have arisen. 
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ONE or two patients attending an out-patients’ art department in 
1959 suggested it would be interesting to have an exhibition. I did 
not want to do this, but other members of the hospital staff thought 
it was a good idea and it was decided that the exhibition should 
coincide with a party for general practitioners. Once the date was 
fixed, the patients thought again and became doubtful. All but 
two were uncertain and retracted; some refused point blank to 
have their work seen by outsiders. I went ahead, extremely dis- 
heartened. The exhibition, it seemed, must be of work by patients 
who had left the hospital, and the visitors would be doctors and 
only doctors. Yet the idea of an exhibition in which patients did 
not take part I disliked, although in many ways it would have been 
easier. Curiously, however, as I went on with the preparations, the 
feeling of the department gradually changed. Little by little 
people altered their ideas until finally everyone agreed to have 
something shown. A few were convinced and afraid that visitors 
would laugh at their products; others were so enthusiastically 
militant that they wanted to lecture to all who might come and 
convince them of the power of painting. 

Some selected their own exhibits and chose what they considered 
‘good pictures’; others gave me permission to show what I wanted. 
Some selected specimens of work with great care because to them 
they were milestones in the course of their return to health. Others 
asked that certain things should not be shown either because they 
were thought to be too violent or because they might offend doctors 
who by way of revenge might victimize the painter or the depart- 
ment! Some feared that their evil feelings when making the picture 
might influence those who looked at it. Strong feelings were 
expressed about selecting and exhibiting the work of others, and 
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in every case the wishes were carried out. I also promised to con- 
tribute, and to acknowledge my work afterwards. (When no one 
guessed at the authorship of three pictures, I felt inclined to agree 
with the patient who told many newcomers: ‘It is all right; no one 
knows what your pictures are really. You can paint and still keep 
your secrets.’) Finally, the selection, which needed care and con- 
sideration, was haphazard, but nothing was shown against the 
wishes of the owner. Personally I would have displayed more 
messes, more scribbles, but I gave in to the general feeling of what 
was most interesting. In the end the exhibition was never finished ; 
labelling and arranging were still going on when the eight days of 
the exhibition were over and we started to clear away. 

Eventually patients did a great deal of work, mounting, hanging, 
arranging and explaining to visitors; they became the most impor- 
tant part of the demonstration and made it their own. 

Three outside friends gave flowers, coffee, biscuits, typing and 
time. One was singularly gifted in the art of arrangement, but her 
schemes did not fit in with my more clinical ones. I wanted to 
provide series in order of date to try to show development or 
changes of mood — but she would have none of it. Art was her 
motto, because she believed ‘its magic could heal as well as 
delight’, and it was due to this conception that the exhibition made 
a lively whole and that individual work was enhanced. She declared 
that they were wonderful pictures to hang — that they came alive 
as they were hung together. 

The extension of the exhibition was due to an inspector of art 
who was so enthusiastic that he suggested to the authorities that 
the exhibition remain open for eight days. The patients, when 
they realized that the show was well received, and that it was to 
stay open to visitors, were excited, and brought relatives and 
friends. One patient declared, ‘It is as good as a ten day holiday.’ 

Cast out of their painting place, the patients painted sprawling 
on the floor of a small room which had been spared for the typist. 
It was a curious and rewarding sight. They were relaxed and 
animated, and showed a warm friendliness I had not experienced 
before. I realized then that their work was good because to them it 
was a necessity, and they recognized its value. 

It was agreed by the patients that the exhibition gave a general 
idea of what went on in the department; that it was not merely a 
selection of ‘good pictures’, and that no one was left out and 
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nothing was over-emphasized. In every case, pictures by people 
who had studied art were so labelled, and when possible some idea 
of the background of the person was given. What outsiders could 
never suspect were the underlying problems — that X’s pictures 
must not be near to Y’s, that A’s pictures were protecting B’s 
models, and why some exhibits had no labels at all. 

The exhibition had a lasting effect on the department. The 
patients became both more appreciative of it and more aware of 
what they could contribute. The barrier felt to exist between 
themselves as ‘mental patients’ and other people who were 
‘normal’ was to some extent lessened. The patients used the 
department more frequently even when I was not there; they took 
more interest in each other’s work and in art outside the hospital. 

The enthusiasm and generosity of the visitors was surprising. 
Everyone seemed to be vitalized, to know much more than I did 
and to be more appreciative. More than one critic said, ‘Are all 
these people artists or are all modern artists crazy?’ Another said, 
‘You should not have exhibitions like this. They upset our ideas of 
art, of madness, of anthropology and of philosophy.’ One doctor 
was amazed to see ‘all this value in neurotic patients’. 

Work I had deliberately included to demonstrate ‘this is not art’ 
was pointed out as excellent art. One painting was particularly 
chosen to show how extremely ill and shattered the person was at 
the time of painting it; but artists particularly hailed this as an 
excellent and desirable picture. It seemed that the unconscious 
material set the onlookers talking. 

While in the midst of preparations for this exhibition — when it 
seemed impossible that it could ever be ready —-I dreamed that 
from the fire-escape leading out of the basement (even the fire- 
escape was covered with models) I saw a back alley leading down 
to a great blue misty river like the Thames at flood tide. The city 
lay blue on the far away bank, and barges trafficked up and down. 
Away on the right was primaeval earth — hard, hot but fertile — and 
small naked men lay camouflaged in the cornstalks as they awaited 
their prey. I walked among them. It was a revivifying dream that 
suggested a new background to the art department and gave me 
fresh courage. Curiously enough, one of the first visitors said, ‘It 
is as if you have taken up the paving stones and shown what lies in 
the raw ground underneath.’ 
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SOME pictures that have been especially interesting to me might 
be worth mentioning. 

There is a type of painting that I have seen only occasionally. It 
is as if abstract shapes of colour are at the point of turning into 
heads of people — or birds —- or human figures. 'To me they seem 
different from the unconscious figures that come by themselves 
and different from figures that are deliberately painted; yet the 
tiny details are most sensitively executed. They seem half-way, 
hesitant — to belong to a borderline world. The three people I have 
in mind were middle-aged women who were thought to be psycho- 
tic, but were just on the edge as it were. All were afraid of the 
strange things that were happening to them: but on the surface 
they might have appeared normal. In one case the woman modelled, 
and grotesque heads were just hinted at in the clay — as one might 
outline a fantasy figure that came by chance. 

In the acute stage of a psychotic illness, sometimes — not 
always — patients produce in their paintings a remarkable clarity 
and conviction. These pictures have a definite wholeness about 
them and from an artistic point of view they are not broken up. 
Whichever way the illness goes the ability to produce in this 
manner fades. When they have recovered some patients value these 
pictures and others destroy them. 

Jung has written at length on the subject of mandalas!and so one 
notices when they occur. I find that elementary circular shapes 
appear from time to time in the work of all sorts of people however 
sick and however simple. But although I notice these circles and 
quite often ask about them, I have never yet received any reply 
which suggested that this form had meaning for the maker. For 
instance a person who usually paints realistic scenes may suddenly 
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change his style and produce a circular abstract pattern, and never 
is able to give any explanation. ‘I am going round in circles’ is a 
customary remark from a neurotic patient who has painted a spiral 
pattern. 

For myself the position is the opposite. I discover frequently 
that the mandala is or becomes the underlying structure of a model 
even though it cannot be seen. For example a vague shape like 
‘knuckle bones’ seen in a dream evolved into a segmented ball as 
the clay was held in my hands, and this became indeed a mandala — 
with its inner core unseen. Minute circles scarcely visible can 
appear by accident in quick scribbles. Again in a different way, 
paintings are seen later to have a circular foundation, although this 
was not the conscious intention. These unnoticed ‘accidents’ strike 
home and bring one up with a start. 

A professional woman of thirty who for the time being was 
disturbed, produced many large abstract pictures which astonished 
and fascinated her. Quite early on she treasured and was perplexed 
by a tiny model made of stones embedded in clay. (To me it 
looked like a primitive altar.) Then one day she painted in six 
zigzags a green snake, and pinned the paper to the floor in the 
doorway between two small rooms which were used as an art 
department. She spattered the snake with yellow, blue, and red 
paint, then, dipping the soles of her shoes in crimson paint, she 
jumped with serious intensity upon the creature. She was not 
acting, and treading lightly was not enough. For the next week or 
so she insisted that everyone who passed through the doorway 
stamped or jumped on the snake, and she put up a notice to this 
effect. She was not a person consciously interested in symbolism. 
What was she doing? 

A business man in his thirties told me that the evil eye had been 
put on him, and this had made him mad. Once before this hap- 
pened to him with the same result. He described the scene of the 
event precisely and where he was with his family as well as the 
position and appearance of the man who put the evil eye on him. 
As far as I could discover he had not read about the subject: it 
was an event that had happened to him out of the blue, and he was 
astonished when I asked him to paint something about it. He had 
been treated by narcosis. He made two fascinating — almost 
hypnotic — paintings of a man being held in the spell of the evil 
eye. Later he painted a nude woman wearing a necklace standing 
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by a tree. Then a simplified figure of Christ crucified inside an 
ellipse. The ellipse and Christ’s wounds, again, are like eyes. At 
this point his interest went to games. Then he returned home. 
Thus he collided with an ancient belief and it lived again in him. 
How startling it is to meet the living force of the evil eye today 
rather than to read about it.? 

I am frequently appalled by the haphazard way in which the 
departments I have tried to establish have worked or not worked. 
But there have been surprises. The teenagers came to paint twice 
a week in one unit and they played around in their own accepted 
fashion. In the midst of the noise I once noticed a girl of sixteen 
whom I had not seen before, following with quiet concentration a 
wandering blue line that roamed all over her paper. Speaking to 
her I gathered that this was a picture of herself being chased by her 
father in a wood. She and her father were indicated by two tiny 
spots in adjoining sections made by the line. In these circum- 
stances I did not wish to draw attention to her picture — so I kept 
quiet. About an hour later I met her by chance in the passage and 
she stopped me and said: “Thank you so much for talking to me 
like that.’ (I had done little but indicate that I took her picture 
seriously.) Then she went on to say that after lunch she had gone 
to the hairdresser’s and suddenly found she could see! I was 
puzzled — but on making enquiries I discovered that this was an 
instance of hysterical blindness. The condition seems to be quite 
irrational — it comes and goes. 

The next picture was reddish: her father in the form of a bull 
was stamping on her. They were primitive stick figures — made in 
five minutes. 

Painting cannot be forced into use. Often I feel I must paint as 
though by chance — almost without looking at what I am doing. 
But I have been astonished by the unexpected things that have 
happened via this medium, that is in situations where there was no 
strong feeling between those involved. 

Many people who value painting outwardly disregard its inner 
function. 
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I HAVE given some idea of my own feelings about pictures and 
models and those who made them. This may show a glimpse of the 
strange ways in which the inner and the outer aspects of life, 
everybody’s life, work alongside. Another version of the same or 
even of different events might well be seen by another observer in 
the same situation. No scientific objectivity should be looked for 
in this world of feelings and impressions. 

It is always difficult to talk about painting pictures: if they 
could be spoken there would be no need to paint them. To paint 
is to have a direct experience which is immediately valid and needs 
no explanation. 

The onlooker’s task is complicated by the fact that it is not only 
the subject of a picture that is of importance, but the totality or 
‘trade-mark’ which grows from the rhythm and organization of 
shapes and colours. Although this is well known I emphasize it 
here because pictures have often been described only from the 
point of view of their subject. Frequently, indeed, there seemed 
to be no satisfactory method. 

Much so-called ‘material’ I never comprehend and often I have 
no idea what patients are making or what is in their minds. This is 
inevitable for one must not interrupt the inner flow. To ask 
questions about pictures can easily stop their natural instinctiveness. 

Indubitably there are complications when patients are trying 
with others present to express the unconscious by painting or 
modelling. I always feel that being with people who are painting 
is like feeding birds. One moves cautiously lest the ‘gift’ of painting 
may vanish. Consequently, a record cannot be kept of what is 
happening as on a tape-recorder, for such an activity would kill 
the unconscious prompting that results in the painting. 
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Patients are aware of this feeling and so am I, and therefore I 
endeavour — but usually fail—to guard against intrusions. It is 
essential to recognize the immediate unconscious quality under- 
lying the expression, and this cannot be trapped. 

Curious incidentals and strange contradictions crop up when 
painting and become intertwined with the picture, and these are 
important. Conversations take place that would not have occurred 
apart from the work, and people sometimes give vent to strong 
emotion and swiftly changing moods. Tiny details matter very 
much in the work itself and its surrounding circumstances and 
these should be noticed; all things contribute to the total expe- 
rience. Many impressions and thoughts occur in life and all blend 
into one, for there are no separate fragments. Similarly, we see 
something of the same thing when a patient is given medicine 
during illness and its effect is noticed; but life still goes on; other 
things still happen to him — there is no loss of self-identity — he 
might even be painting! 

To describe one person’s total output of pictures is cumbersome. 
There are dull and bright periods in everyone’s work and here, in 
every case, one or several out of many productions have been 
selected. Yet when a person’s whole output of pictures and models 
is seen, one is impressed anew by the amount of energy underlying 
them, and by knowing that this is a unique expression of changing 
mood, and that the ‘throw-outs’ as well as the ‘good ones’ bear 
witness to the movement of that individual’s life. 

A few points about spontaneous painting seem definite. There 
can never be any question of making a general interpretation of a 
series of pictures. Everything that applies to dream interpretation 
applies also here. Some expect to find or produce sequences of 
pictures; but this is a mistaken opinion which can mislead. Never- 
theless, one may perhaps deliberately try to assimilate a particular 
feature by concentrating on it in a series of pictures in order to 
watch it move. The patient does not always appear to derive benefit 
from painting, nor does the work, in any obvious way, necessarily 
indicate his current state of mind. At times one is impressed by the 
feeling of a distinctive style which seems to dominate each person’s 
work, but one sees also that individuals paint in a variety of ways 
and for different purposes. The human mind is infinitely complex 
and we know very little about it. 

It has been said that schizophrenic patients should not be en- 
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couraged to paint spontaneously, but without doubt many do 
benefit. So much depends on the whole situation and each case 
must be judged individually. 

In spite of all that one can say about not valuing unconscious 
material as ‘art’ it seems impossible to prevent therapists and 
patients from hopefully looking out for it even though they deny 
this. For the moment, then, to consider the products from the 
point of view of ‘art’, it appears that some with talent produce 
excellent pictures when they are mentally ill and prosaic, un- 
inspired ones when they are well. One artist treasured the sketches 
he made when he was extremely ill in hospital. He stated frankly 
that had he stayed mad he would be a better artist. For he recog- 
nized that when he was ill there was a vital quality of reality in his 
work that eluded him when he was sane. On the contrary, with 
some other artists the paintings seem to be influenced adversely 
by the illness. An artist or an untrained person may each paint 
satisfactorily when well and badly when ill, but whichever way it 
goes the relationship between the illness and the work is not 
necessarily clear or predictable. 

Some patients find that they paint with originality and vitality 
when they are ill and assume they have talent, but discover that 
when they are well their skill has vanished. 

Some creative people know that they may produce excellent 
work when in a bad mood. Sometimes sick people discover this, 
and further, they may realize that the painting ‘works back’ on 
them and changes their outlook. When this happens the situation 
need never be the same again. They have learnt that something 
outside their personal lives can flow through them and change 
them. 

Some of the painting and modelling mentioned in this book was 
done by the highly intelligent, some by the grossly subnormal, the 
severely disturbed or by those considered as normal. Some who 
are personally concerned about the work give it time and attention 
while others attach no importance to it. The essence of the treat- 
ment lies in helping everyone to express his own individual link 
with the activity of the mind below the surface of consciousness. 
When members of the hospital staff take part in spontaneous 
painting, and take the work seriously, it naturally helps them to 
develop an understanding attitude towards the pictures of the 
patients. 
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Often it is difficult to remain true to the point of view which 
values imaginative activity when confronted by those who do not 
understand its purpose. Unwittingly observers may be quite 
destructive of this type of work. Patients are sensitive, vulnerable, 
and they may be trying out a new way of living, a new way of 
becoming aware of the unconscious. The paintings are created by 
and for the makers, and perhaps they should not be disturbed if 
onlookers are roused or unimpressed; but inevitably they are. 

Unfortunately, those in authority in hospitals frequently fail to 
realize the potentialities of a painting and modelling department as 
part of the treatment of their patients, nor are they always aware 
of the results. This need cause no surprise for all progress begins 
by being suspect. But the patients who have been helped and the 
doctors who have given the work their backing and enthusiasm 
know its practical value. 

‘This is not art’, “This is not supposed to be a good drawing’, 
ever remain necessary reminders even for experienced people 
attempting spontaneous painting; and each person will have a 
different conception of the art he would like to produce. Then, 
when the picture is painted, difficulties continue because we tend 
to become intoxicated or misled by the pictures themselves. This 
work must be accepted as a raw expression of our imaginative 
qualities, and these may not show themselves as we expect or 
desire. Often very genuine bits of work will be unseen or regarded 
with contempt by their makers because they do not conform to 
preconceived ideas. 

Theoretical understanding of the meaning of the figures pro- 
duced may be fascinating, but this also can lead away from the 
main purpose of this exercise; for it may not be too difficult to 
consider a painting when thus it is slightly removed from oneself, 
but it may be terrifying to experience its intimate reality. ‘The need 
is to join up now with the unknown side of oneself so that one 
ceases to feel out of joint and life is more harmonious at this 
moment. Of course its problems may not be solved but one may 
be better able to deal with them. Life and one’s moods are for- 
ever changing, so this technique is of everyday value if only 
people will give to it some of the attention they give to outside 
conventions and duties. 

The particular dilemma of the trained artist may be worth 
mentioning. He especially may find active imagination to be a 
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difficult way of working if he uses a medium with which he is 
familiar, and he may do well to use one that is unknown to him. 
For instance a painter may write, and a writer use clay. He may 
get his direction by laboriously working on his fantasies and dreams 
however much the crudity of his products offend him. This 
blindness to another point of view often is a stumbling block. It 
seems that one has to feel around in many directions in which one 
is not expert. 

However, it may be essential to the artist’s health and welfare 
that his creative faculty and talents should be freed to an extent 
that he does, in fact, produce work that is art. There is no necessity 
for his knowledge to be abandoned unless it hinder his imaginative 
ability, but it can happen that an artist is dominated and thwarted 
by the medium he has studied, and an unknown medium may 
trigger him off to respond more simply, and produce work that is 
more fundamental and more truly art than anything he has 
achieved before. 

Art can work in the same way as active imagination, that is, the 
unconscious and the conscious come together in the creation of a 
symbol, and this is health giving and restoring. This is easy to say 
but a mystery when it occurs. The change in personality may 
apparently be slight; no one may notice it. It may be sensed 
momentarily though not understood, either by the artist or others. 

Often it is external facts and problems that people discuss with 
regard to spontaneous painting; but its essence concerns the inner, 
unknown domain of life. This is difficult to talk about in whatever 
strain and from whatever point of view. The feelings, the wonder- 
ings, the gleams of hope that get expressed when we start to paint 
or write, the moods of hopelessness, the thousand strands that 
come alive in different ways are the unknown stuff of ourselves. 
These are expressions of the elements of our nature that have for 
ever been cared for by ritual and religion. To allow them life and 
form, however simple, seems to be vitalizing. This is a fact I know 
when I do it and do not know when I do not do it. How foolish 
we are to neglect our own source of well-being. 

It is surely here that the link lies between spontaneous painting 
and so-called ‘primitive’ art. A description by Laurens van der 
Post might well be thought of as one way of looking at the purpose 
of spontaneous painting. Writing of the Bushman of the Kalahari, 
he says: “he primitive world regarded the preservation of first 
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spirit as the greatest, most urgent of all its tasks. It designed 
elaborate ritual, ceaselessly fashioned myths, legends, stories and 
music, to contain the meaning and feed the fire of the creative 
soul.’! 

We all see things in different ways and I was astonished to hear 
a psychiatrist tell his hospital staff that spontaneous painting was 
a modern form of prayer. 

So much has been written on the subject of active imagination 
and its practical application to life, yet still it remains to most 
people an unpractised theory in a book. 

Active imagination is something that one can live by, and it can 
be developed until it can be trusted as something to depend upon. 
The result of the process—the thing one seeks — is intangible, 
intermittent, and at last one comes to realize that it cannot be 
understood but can be experienced if one is fortunate. One can be 
touched by active imagination and life may be rekindled. The 
proceeding cannot be described precisely for its forms are endless. 

This activity is deep and mysterious because one is contacting 
something unknown and realizing something new that is both 
constant and changing. It is of immediate practical value and seems 
to be never-ending. 
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Notes on Equipment and Materials Needed for an Art Department 
in a Psychiatric Hospital 


THE following is not intended as a complete list of equipment and 
materials, as hospital requirements vary and much can be impro- 
vised, but it is intended to suggest the lines on which the depart- 
ment should grow. Work should be simple and direct — not 
contrived or highly finished. 

Equipment and furniture must be comfortable, for patients may 
feel physically ill. They may be glad of the support of a table to 
lean on. Also one must be able to juggle about with furniture, as 
with materials, to suit immediate needs, for some people will not 
settle unless their personal idiosyncrasies can be satisfied. An 
arrangement that makes one patient feel shut in unbearably may 
cause another to feel satisfactorily protected. 


REQUIREMENTS 


Heavy wooden tables (about 4’ x 24’) that can be used for modelling, 
hammering, painting or carving. Old tables can often be found and 
these are desirable so that the surface can be scrubbed and need 
not be carefully preserved. ‘These are for individual patients. 
Comfortable chairs with a supporting back. 

Heavy easels of the blackboard and easel type that will remain firm 
under pressure. 

Modelling stands which can be obtained from Tiranti, 72 Charlotte 
Street, London, W.1. 

Imperial drawing boards (Sundeala Medium Hardboard gives a 
satisfactory board at less cost than wood). 
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Modelling boards. All sizes — from 6” sq. to about 3’ sq. 

Paint. Winsor & Newton New Art Powder Colour. 22/6 per tin. 
For inexperienced people it is convenient to have colours arranged 
in a 12-hole cake tin in this manner: 


Crimson Gamboge Violet Ultramarine 
Vermilion Lemon Viridian Prussian Blue 
Indian Red Raw Sienna _— Sepia Black 


White in a separate dish. 

People working at home may prefer Poster Colour. 
Plates, white, for mixing colour. 
Charcoal, chalk, pastels. 
Paper. Sugar paper (grey, 20”X25”). Sulphite, ceiling paper, 
grocer’s wrapping paper. Continuous cartridge paper, 6’ wide. 
Scrap paper of all kinds. 
Brushes. Best quality hog-hair oil brushes of all shapes and sizes. 
Good house-painter’s brushes. 
Clay. Red and grey clay in plastic condition can be bought from a 
local pottery. 
Bins and buckets with lids. 
Modelling Tools. From Tiranti, 72 Charlotte Street, London, W.1. 
Kiln. Electric or gas. Internal measurements at least 14” x 14” x 18”. 
Wood. Any seasoned wood is used. Also it is used green. (I am 
told that elm, walnut, plane and yew can be carved almost wet, but 
oak, ash, beech and box split badly.) 
Wood-carving tools are restricted to a few basic ones: straight 
chisels (}” to 1”); a few straight gouges (}” to 1”); wooden mallets, 
vices, cramps; slips, oil stones and strops for sharpening tools. 
“Trimmatool’ (made by Aven). 
Stone. Sandstone or alabaster if possible. Offcuts from a stone 
mason. 
Stone-carving tools. Points, claws, chisels, rasps, mallets. Boxes 
about 18” sq., 6” deep, filled with sand, hold the stone steady. 
Screens on wheels at least 7’ x'7’ made of Sundeala Medium Hard- 
board with a metal frame are invaluable for dividing the depart- 
ment and as painting surfaces. 


STORAGE OF MATERIALS AND TOOLS 


Adequate and suitable storage space is time-saving and without it 
no department can run smoothly. Movable shelves are economical. 
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(A) There must be a main store which can be locked. 

(B) There must be sufficient storage space for materials and tools 
in daily use so that all are kept in their own place and a simple 
system is established which is obvious to newcomers. 


STORAGE OF PATIENTS’ WORK 


(A) Current Work 

Each patient’s paintings are dated, named and numbered in 
sequence, then filed in folders. When possible patients are asked 
to do this for themselves. Models are also named and dated and 
when possible kept in sequence. Shelves for these purposes are 
needed in the rooms where the patients work. 


(B) Past Work 

Many patients prefer to leave their work in the safe keeping of the 
hospital, and the collection which is thus built up is important 
because at present there is still comparatively little knowledge 
about spontaneous work. 

These records enable the work of one patient to be seen against 
that of another attending at a different period, and also show what 
is happening or has happened within the department at different 
times. They enable the work of one department to be compared 
with that of another, and all this can be seen in comparison with 
the work of ‘normal’ people not attending hospital. 

Often one is too near the work when it is produced; after a 
lapse of time it can be seen in perspective and then one invariably 
finds more in it than when it first appeared. 

Patients sometimes come back after several years and ask for 
work that appeared unimportant when it was made. These visits 
are revealing for they show a new aspect of what was done in the 
past. Work may be explained that was probably too intense to talk 
about at the time it was experienced. 

Events over the years show that these direct records should be 
valued along with the written medical notes. Many times it has 
been regretted that work has been destroyed. 

A store-room is needed that can be locked; in it movable shelves 
should be fitted for the storage of this collection. 
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Fry, Roger, 38 

furniture, 140 


Geffrye Museum Gallery, 44 
glaze, 19, 36 
gouache, 17, 94, 105, 6, 26b &c 


Harrison, Mrs Molly, 44 

Hayward, Marjorie, 33 

Health & Social Security, 
Department of, 5 

Heart of the Hunter, The, 139 

Hill, Adrian, 2 

hospitals, psychiatric, 1, 4, 5, 11, 
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12, 23-44, 137; staff of, xv, 39, 
42, 136; workroom in, 14-22 
hysterical blindness, 133 


Icon and Idea, 38 

image, 9, 38, 67, 79 

imagination, I, 2, 4, 7-13, 96, 114 

imaginative activity, I, 4, 7-13, 
93, 137 

individual, xiv, 6; personality, 1; 
way, xv, 8 

inflation, 28, 97 

influence, of illness, 136; on 
patient, xiii, xv, 10; of pictures, 
etc., 31, 127, 128, 130; of staff, 
39 

insulin, 39, 66 

interpretation, 2, 37, 38, 55, 135 

introverted, 3 


Jung, C! G,, xiv, xv, 1-4, 55.7: 
TO. 1s, 22, Ot ets t 
Jung, C. G., 22 


Kellogg, Rhoda, 42 
kiln, 18, 19, 29, 31 


leucotomy, 36, 67, 69, 79, 10, 15d 


mandala, 131, 132; see also model 
6, p. 47 and p. 87 

materials, 15-22, 34, 44, 140, I41 

meaning, I0, 93, 110, 139 

medical support, 5, 23-9, 40, 41, 
137 

method, 4, 7-10 

models, see under clay; large 
models, 17, 48, 50, 56, 117, 
IIc, 46b 

Modern Man in Search of a Soul, 
103 

mood, 3, 5, 9, 17, 26, 93, 104, 
122, 126, 135, 196.0139) 135 

Moore, George, 14 

Morgan, Charles, 14 

Morris, Desmond, 38 

mosaic, 21 
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movement, 19, 125; when working, 


17, 46, 47, 49, 79, 82, 88, 91, 98, 
Liat ape one es 


Naumburg, Margaret, 1 
nightmare, 107 
normal, 1, 136 


observations (of patients), xv, 51, 
55, 93-122 

occupational therapists, 35, 37, 
40, 75, 123 

organization (of art department 
in hospitals), 23-30, 34, 37, 39, 
40, 41, 44 

organizer (of art department), 27, 
28, 35; see also art therapist 


paint, 17, 38, 141 

painting, 3; abstract, 66, 97, 112, 
131, 132; back of, 62; experi- 
ment in, 36, I, 3; technique of, 
20, 25, 64, 82, 88; many stages 
in, 36, 65, 67, 80, 15); 
together, 123-7, 37; see also 
working together 

paper, 17, 141 

papier-mAaché, 18 

pastel, 34, 78, 3, 10, 5c 

patients, chronic, 34-41, 45; 
elderly, 45, 62, 77, 78, 86, 3, 
I7, 22; epileptic, 82, 86; long- 
term, 34-44, 123-5; Fr, I-3, 
9, 10, 15-17, 37; with mongo- 
lism, 87, 88, 91, 92, 5, 14, 
IQ, 22, 23; out-patients, 
29-34, 125-30, see also part of 
Chapter 5; psychoneurotic, 38, 
40, 43, 124; psychotic, 34, 43, 
131; schizophrenic, 135; sub- 
normal, 41-4, 67, 79-92, 4, 5, 
18-24, 30; tubercular, 2 

personality, 1, 10 

perspective, 20 

photograph, 32 

photographer, 32, 101 

plants, 15, 113 

plaster of Paris, 18, 48 
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play, 47, 50, 56 

Plokker, J. H., 1 

pots, 19, 7 

potter’s wheel, 19 

Practice of Psychotherapy, The, 5 
projection, 2, 28, 38, 96 

psyche, xv, 14 

psychiatry, 23 

psychoanalysis, 97; psychoanalyst, 


93 
Psychological Types, 3 
Psychoneurotic Art : Its Function 
in Psychotherapy, 1 
psychotherapist, 23-7, 47, 117 
psychotherapy, xiv, 30, 44, 45, 
49, 99, 102, 106, 107, 109, 110, 
111, 118 


purpose, 3, 13, 19, 20 
quality, 12, 36, 45, 68, 124, 135-7 


Read, Sir Herbert, 38 

Reflections in a Mirror, Second 
Series, 14 

relationship (of models), 19 

religion, 138 

rhythm, 19, 48, 66, 79 

ritual, 138, 139 

rubbing (an impression), 36 


sand, 37, 42 

schizophrenia, 5 

Schizophrenic Art: Its Meaning in 
Psychotherapy, 1 

scribbles, xiii, 13, 21, 42, 44, 48, 
51, 56, 59, 66, 82, 83, 105, 129, 
132 

Secret of the Golden Flower, 
The, 7 

seeds, 17 

sensation, 19 

sequence, 135 

sexual fantasy, 51; intercourse, 
102; play, 80 

sound, 19 

Springs of Creativity, The, 45 

Stokes, Adrian, 102 

stone, 22, 57, 132, 141 
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storage (of work and materials), 
41, 141 

Structure & Dynamics of the 
Psyche, The, 2, 4 

studio, 23; see also workroom 

style, 38, 43, GOleTi2 135 

surprise, xiii, 13 

symbol, xiii, 6, 38, 114 

symptom, xiii 

tapestry, 21 

technique, xv, 4, 7-10, 25, 36; 
of artist, 138; see also clay and 
painting 

therapy, 2; therapist, xiv, 13, 
136 

thinking, 99 

time, 40, 44, 114 

tools, 19, 141 

Two Essays on Analytical 
Psychology, 2, 10 

type (personality), 25 


unconscious, xiii-ix, 3, 4, 6, 9, 10, 
15, 20, 27; 37; 104, 130, 137 
understanding, 10, 113, 118, 137 


value, 4, 8, 105, 115 
van der Post, Laurens, 138 
Vision & Design, 38 


walls (painting on), 29, 42, 86 

weaving, 21 

Westman, H., 45 

What Children Scribble and Why, 42 

wire, 15, 110; figure in, 39 

wood, 21, 109, 40 

work (care of), 31-2, 37, 42, 142; 
working alone, 15, 33, 81, 1043 
working together, 25, 29-44, 
50; 80, IO, 108,-11¥, 1635, B25 
117, 119, 123-30, 133,134, 
37, 41 

workroom, 5, 14, 29, 34, 37, 42 


Colour Illustrations 








1 Painting (17” x 22”) by a woman of 57. (See Section 20, p. 76). 








2 Swans ona pond and four dachshunds (18” x 24”). (See Section 18, p. 74). 





3 The hand (20” x 25”) by awoman of 75. Pastel, powder colour wet and dry. 
(See Section 22, p. 78). 
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4 The circus (20” x 30”). (See Section 33, p. 89). 








5 Painting (20” x 30”). (See also illustration 14 by the same painter and p. gr). 








Black and White Illustrations 





6 The twelfth quick rough painting done to develop a dream (10”x 15”). Bya 
middle-aged artist who was having a Jungian analysis. Mostly dull blue and pink. 
Gouache. (See p. 9). 








7 Garden pot (13” high). White slip on red clay. (See p. 19). 





8 Figure of Christ sewn in cotton by a women aged 47. (Height 8}”). She had had 
an analysis and had been to an art school. She disliked sewing and had no practical 
knowledge of either sewing or embroidery. This figure was made by playing with 
black sewing cotton which was then sewn down. (See p. 21). 
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10 Drawing (17” x 22”) by a woman aged 66, She had been in hospital 5 years. She had 
had a leucotomy operation three years previously. She painted sometimes with the 
Group II. Pastel. (See p. 38). 





t1a. End of the World (22” x 57”). 
Green hill, red fire and sun, black background. (See Section 2, p. 51). 
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11b. The Ark (20” 








tic. Tower of Babel (25” high). Clay. (See Section 2, p. 50). 





12 ‘Its’. (a) Clay figures. (b) Head. Clay. (Height 12” x 63”). (See Section 4, p. 55). 





13 a, Adream (17” x 22”). (See Section 7, pp. 58 & 59). 


b. School (17” x 22”), 
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14 This figure, auntie, is also a house and a well (20” x 30”). Crimson witha 
background of Prussian blue, green and purple. (See Section 35, p. 91). 





15 Four pictures by a woman. (See Section 13, p. 66). 
a. Landscape (20” x 30”). 
b. A portrait. The head is black, the body blue and the background purple. 


The writhing lines are in yellow. It passed through 
many stages before reaching the final, shown here. (20” x 30”). 





15 c. The hands of the law. Quick pastel sketch. One of many done in rapid succession. 
Brown and green. (17” x 22”). 


d. Landscape (20” x 30”) painted after a leucotomy operation. Sea and sky are blue 
and the ground vivid green. The tree is a khaki green and the hedges dark green. 





16 The devil with his cooking pot and dumb-bells. (17” x 22”). Charcoal. 
(See Section 16, p. 71), 





17 Horses (35” x 22”) by aman of 79. 
Fifteen horses are black, orange, yellow, purple and green, eighteen are white. 
The background is reddish purple. (See Section 21, p. 77). 





18 Houses. Painting (20” x 30”). The insides of t 
and a dog on the pavement. (See Section 27, Deos): 


he houses can be seen and two people 





19 Horse-and-cart (20” x 30”). 
The rider and reins are crimson, the creature Indian red with a blue and 
purple tail. The lettering is purple and black. I understood the shape 
at the top left to be another cart back view. (See Section 29, p. 86). 
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20a. The street (20” x 30”). 


b. Swimming Bath (20” x 30”). Charcoal. (See Section 32, p. 89). 
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21 Cow (20” x 30”). Indian red. (See Section 30, p. 87). 





,p. 88). 


‘Two people are in two baths, (See Section 31 
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22 The bathrooms (15’ 





23 Man in an aeroplane, four birds, a car on the road (20” x 30”). The aeroplane and 
birds are sepia, the sky blue, the ground green. The car is grey and the road white. 
(See Section 37, p. 92). 





24 The police take the girl’s cousin into hospital (centre). Her cousin is by the bed 
(upper left). There are two nurses (bottom left) and a car (bottom right). 
The right side is ochre, the hospital is green. (See Section 24, p. 79). 





25 One of many paintings by a post-graduate. Red behind black hill. Crimson hair. 
Four shapes in sky and skirt are yellow. (See p. 25). 





26a. The Sun God (44” x 44”). Terra-cotta plaque. (See Section A, p. 93). 


26 b. and c. Two quick paintings of a dream — Black and dark green witha red splash. 
(11” x8”). Gouache. 








27 Sunday. Fired clay figure (6” high). (See Section K, p. 101). 





28 A Figure ina Tree (12” high). Made of clay and fired, by a woman of 21. 
(See Section D, p. 100). 
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29 Clay model (12” high). (See Sectic 
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30 A female figure in clay (114”). (See Section 24, p. 79). 





31 The Stream of Life. Painting (5’x 7+) by agirlage 


d 23. (See Section B, p. 97). 





32 What I must have ‘felt’ as a child (20” x 25”). (See Section I, p. 106). 
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33 Bound woman (20” x 25”). Pa 








34 Mumbo Jumbo. Oil. (25” x 25”). Mumbo Jumbo is Prussian blue. ‘The other 
figures are brightly coloured. The nude figures are blue. The brick dome is sepia. 
The background is grey and black. 





35 Polished black clay figure. (About 14” long). (See Section Py purer). 





36 Glazed blue clay figure (8” high). (See Section J, p. 106). 





37 Christmas decoration painted on scrap paper by twelve long-term 
patients (9’ x 20’). L. to r. Manger with ox, ass, lamb. Angels and shepherds in 


fields above are stretching to stars. Church (centre), bow] of fire, Three Kings 
and camel (right). (See p. 123). 





38 First large painting by a women in her sixties (5 ‘x 6’). (See Section K, p. 107). 


39 A wire figure by a woman aged 25. (See Section O, p. 109). 








40 God (224” high). Carving in lime wood. (See Section N, p. 109). 
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high x 12”), Clay. (See Section M, p. 108). 
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42 A garden (15” x 204”). Clay. By a woman aged 36. (See Section L, p. 108). 





43 Figure and head (8” high). Fired clay. (See Section P, p. 110). 





44 a. Head (16” high). Relief in clay. 
b. Clay model (15” high). (See Section T, p. 116). 





45 Man ona donkey (6” high), Fired clay. (See Section R, p. 114). 


46a. Minador (33”) and Kangaroo (17”). Clay. (See Section Q, p. 111). 








46 b. Landscape (about 20” long), Clay. (See Section Q, pp.111 & L7e 
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